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Cannula 


and squeezable 


filter chamber 


put an end to clogging problems 


Xoom doubly protected against clogging difficulties when you use Abbott’s revo- 
lutionary new Blood Recipient Set. Its pre-straining cannula and flexible plastic 
filter chamber solve the problem. The cannula itself has a finely machined pre- 
strainer while the uniform mesh of the Monel metal tilter screen assures the most 
dependable filtration possible. Should cannula clog slightly, just close the pinch 
clamp, squeeze the plastic filter chamber housing several times . . . and the normal 
free flow is restored. No need to dismantle and reassemble equipment. No need 
for a second venipuncture. Like all other units in the Abbott IV. Line, the Blood 
Recipient Set comes in easy to store packages and is sterile, pyrogen-free and ready 
to use. Have your Abbott representative demonstrate it. Or 


write us direct: Abbott Laboratories, North Chicago, Illinois. Obbott 


INVESTIGATE THE COMPLETE ABBOTT I. V. LINE 








Abbott's | 


COMPLETE 
| AND BLOOD 
- Vi. TRANSFUSING E 


Equipment 


Sterile, pyrogen-free 
and ready-to-use 


COLLECTING AND 
PRESERVING BLOOD 


For Vacuum Collection: 


ABBO-VAC®—A-C-D Solution, 
U.S.P. (N.LH. Formula B), in universal 
bottles, 500- and 250-cc. sizes. Blood 

is drawn directly into container by 


vacuum, 
Available with sterile, disposable Blood 
Donor Set. 


For Gravity Collection: 


NON-VAC*—A-C-D Solution, U.S.P. 
(N.1.H. Formula B), in Universal 

bottles, 500- and 200-cc. sizes. Blood is 
drawn ‘directly into container (closed 
technique) $1] gravity. Available with 
Donopak® 24 anc! 48, with or without 
attached, sterile, disposable needles. 


—A-C-D Solution, U.S. 

Formula B), in the familiar Abbo-Liter® 
intravenous bottles, 500- and 250-cc. 

sizes. Blood is drawn (closed ‘echnlasie 
directly into container by gravity. 
Available with Sodium Citrate 3% 
Solution in 500-cc. size. Also available 
with Donopak 24 and 48, with or 
without cisposable needles. Designed 
for exclusive use with Abbott i.v. 
equipment. 


Abbott A-C-D Sg: container 
. (NEH. 


For Storing Plasma: 

Evacuated Empty Plasma 
Containers—Sterile evacuated 500- 
and 250-cc. Universal bottles for 
storing, transporting and administering 
plasma or serum. 


ADMINISTERING BLOOD 
and/or SOLUTIONS 


Blood Recipient Set —Sterile, 
disposable, ready-to-use plug-in set 
for administering blood from any 
Universal bottle or Abbo-Liter type 
bottle. Has flexible plastic filter 
chamber. 
VENOPAK®— Abbott's sterile 
disposable amp unit for the 
ried all i 


solutions. Converts readily to a blood 
recipient set with a special, disposable 
blood filter. For use exclusively with 
Abbo-Liter® containers. 





(Series Hookup) 

Secondary Recipient Set—A 
unique, disposable unit with a built-in, 
flexible drip chamber and filter. 
Designed to plug into any yrs blood 
bottle and to connect with Abbott’ 
VENOPAK dispensing cap. Mow. 
changeover from saline to blood in a 
matter of moments, without removing 
needle from vein. 

Secondary VENOPAK—Disposable 
unit designed for the continuous 
administration of fluids in the series 
hookup with VENOPAK. 


ADMINISTERING FLUIDS 
SUBCUTANEOUSLY 


SUB-Q-PAK®—A completely 
disposable, preassembled 
hypodermoclysis unit with plastic ¥ 
tube for administration of fluids 
subcutaneously. 


ADMINISTERING 
PENTOTHAL® SODIUM 
VENOTUBE®—Length of plastic 
tubing with attached male and Somaie 


p too off the patient's arm. Pinch 
amp offers additional factor of safety. 


*Trade mark 
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SMALL HOSPITALS' CLINIC 


Public Relations — Why and How 


By F. JAMES DOYLE 
Associate Editor 
™ THE PROBLEMS of small hospitals 
seem as multitudinous as small hos- 
pitals themselves. One of these 
many difficulties confronting the 
administrator of an institution with 
100 beds or less is public relations. 
The queries of many hospital 
heads can be summarized as fol- 
lows: 


(1) Is a public relations program 
really necessary in a small com- 
munity, where the hospital is well 
integrated with civic enterprise and 
sentiment? 


(2) If a public relations program 
is necessary, how can the hospital 
possibly handle it, seriously handi- 
capped as most institutions are by 
personnel shortages? 

Such propositions cannot be an- 
swered categorically; there are too 
many variables in individual in- 
stances to permit a blanket solution. 
This department, moreover, has no 
pretension to omniscience. As a 
forum for opinion, it therefore con- 
sults individuals it considers qual- 
ified and competent in order to re- 
cord their reactions. 


Below is the consensus regarding 
the inquiries above: 

(1) A public relations program is 
necessary for even the very small 


hospital, no matter how closely knit 
the institution apparently is with 
the life of its town. It happens too 
frequently that the fine fervor of 
enthusiasm engendered during the 
pre-activation period diminishes and 
passes gradually into indifference. 
Such an alienation of affection 
should not be allowed to occur. 

Often the harmony between hos- 
pital and town is more superficial 
than real, a relationship maintained 
merely because it has not been put 
to the test. This equilibrium is li- 
able to disruption at the first un- 
toward or unfortunate incident. 
Such a situation is negative, where- 
as good public relations demands 
positive and continuing action. 

The hospital, being a non-profit 
institution, usually operates in the 
red. Community support is a nec- 
essity if the hospital is to continue 
to serve. And this support will not 
be forthcoming unless the hospital 
has secured the good will of its 
public. Therefore a public rela- 
tions program is essential to the in- 
stitution’s self-preservation. 

(2) Taking it for granted that the 
importance of good public relations 
has been established, the question 
naturally arises as to who shall be 
responsible for it. 

In a broad sense, of course, every 
person connected with the hospital 
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My problem is: .... 
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Address 





Name of Hospital 








_ regard to public relations. 








has a tremendous responsibility with 
More 
narrowly, it is primarily the task of 
the administrator, since a 50-bed 
hospital cannot afford to hire a di- 
rector of public relations. 

With whom, then, can the admin- 
istrator share this important job? 

One of our consultants suggested 
that some member of the board of 
trustees might have experience in 
publicity work and that the aid of 
this individual be enlisted. 

Another consultant proposed that 
an officer of the women’s auxiliary 
might prove qualified and could 
serve. 

Still another suggested that any 
businessman in the community with 
an appropriate background could 
take over some of the responsibility. 

Whoever is “elected” should have 
office space in the hospital, and 
should work closely with the ad- 
ministrator. 

The value of the women’s auxili- 
ary should not be under-estimated, 
either. The article by Mrs. Alfred 
Gwynne Vanderbilt in this issue 
emphasizes the immense contribu- 
tion such an organization can make 
to good public relations as the me- 
dium for “two-way” communication. 

The cardinal principles to remem- 
ber about a public relations pro- 
gram for the small hospital are: 
Start it now — and keep at it! 

In adjourning this session of the 
Small Hospitals’ Clinic, let us con- 
sider a problem which just reached 
us: 


Question: “How can we keep up 
with the hundreds of insurance 
forms and collect our money, when 
75% of our doctors are general 
practitioners who do not fill out 
their portion of the form?”—wm.c.M., 
Virginia 

What answer would you give to 
this administrator of a 47-bed hos- 
pital? What would you do in a 
similar situation? Your solutions 
will appear on this page next month, 
so write today. Es 
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An open and shut case 
tor Crane Dial-ese faucets 


Surgeon's Wash-up Sink—one of the many 
types of specialized Crane hospital fixtures 
in new FlowMemorial Hospital, Denton, Texas. 
It resists hard weer, hard knocks, acids, 
thermal shock. Equipped with gooseneck 
spout and knee-action Dial-ese controls. 


} 


You’re ahead three ways when your hospital 
plumbing fixtures are equipped with Crane Dial-ese 
controls. 

1. You save on water bills 

2. You save maintenance time 

3. You reduce upkeep costs 


Dial-ese works on an entirely new principle, is one 
of the most important plumbing developments in 
years. Instead of closing against the flow of water, 
Dial-ese closes with it. Force of water actually aids 
in closing valve—continuous pressure helps hold 
it closed. No dripping! No needless waste to run 
up water bills and water heating costs. 


Dial-ese resists corrosion and lime deposits, too 
—keeps working at top efficiency with minimum 
need for service. And when maintenance does be- 
come necessary, there’s no need for lengthy shut- 
downs, no tedious repairs. Instead of removing 
and replacing individual parts, the maintenance 
man does the whole job with a simple interchange- 
able “cartridge.” This one unit contains all work- 


CRANE CO 
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ing parts. Can be slipped out of the faucet and 
replaced in seconds. 


Dial-ese is standard with all new Crane special- 
ized hospital fixtures, or can be fitted to equipment 
you already have. Get full facts from your Crane 
Hospital Catalog—or from your Crane Branch, 
Crane Wholesaler or Plumbing Contractor. 





Flow Memorial Hospital, Denton, Texas—designed by 
architect Bennett Crittenden, is Crane-equipped throughout. 
General contractor—Carpenter Bros., Dallas; Plumbing con- 
tractor—Baily Meissner, Wichita Falls. 


GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGO 5 
VALVES + FITTINGS + PIPE 
me PLUMBING AND HEATING 





Receipts (per Bed) vs. Expenditures 
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HOW'S BUSINESS 


with the American Association of Hospital Accountants 





Conducted by F. James Doyle, Associate Editor 
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® THERE WERE about 50 fewer re- 
plies this month than are ordinarily 
received. Perhaps the Thanksgiving 
weekend had something to do with 
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tionnaire form — to all of whom our 
deepest gratitude and sincere thanks 
are given. 

If you have not already made the 


Average Monthly Occupancy 
(on 100 per cent basis) 





September. 1951 ......... 76.24 
ctaner, 1951 assis sseccees 77.26 
November, 1951 .......... 75.70 
December, 1951 .......00- 71.13 
fanuary, SORE. Sa eisicsenpales 78.81 
ebruary, 1952 ..... -+« 80.87 
March, 1952 .... - 78.26 
April, 1952 75.58 
May, 1952 76.97 
June, 1952 .. 74.69 
July, 1952 74.49 
August, 1952 ..... 72.52 
September, 1952 .......... 74.14 
ee ane 6.81 
November, 1952 ......... 77.09 
Decemper,. 1952 ..0<cscses 70.55 
TARUREH, 2088 .civcesnicaxens 79.42 
DROIUAlY, 2053 xes0%s100010 80.40 
MOR, ORS fons acawce ses 80.04 
oS Rae 75.62 
Oe errr 75.60 
SS een 75.33 
LASS | rss ee 73.60 
EE A > aes 72.44 
September, 1953 ......... 74.23 
October; 3958) oo... seen 74.56 





Average Length of Patient Stay 




















































































it. Since these figures usually have acquaintance of the new addition to en 
to be readied anyway, for board this department, “How’s Business June, 11953 ether estate 6.7 
meetings and administrative sum- Comment,” we urge you to do so. Aeris, aa peeetae 6.4 
maries, most of our respondents do Just turn to page 12 after you've fa ae ref 
not begrudge the few extra minutes perused the regional break-downs 
it takes to fill out our monthly ques- on page 10. a 
(SCPE SCR 
Average Occupancy of Hospitals — 1946 to 1953 
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Av. Operating Expenditures Average Patient Charges Av. Operating Expenditures 
Per Occupied Bed Per Month Per Occupied Bed Per Month Per Bed Per Month (Total Beds) 
September, 1952 .......00. 640.37 foie, BOSS Gissasedsce 667.14 September, 1952 .......... 478.28 
CeeNeT,  BUSR .cccveveeds 639.78 CS Se Ree ee 666.53 ee Se | ee 497.23 
November, 1952 ......... 622.12 November, 1952 .......... 649.04 November, 1952 ......... 479.19 
December, 1952 .....+++--680.74 December, 1952 ...... -.. 684.91 December, 1952 ........0. 493.19 
anuary, 1953 .......+++e++665.82 pemery, 1953. .cccsccseces 714.60 MAME. BUDS 6 o<c<cbiese - -526.03 
waraary, 20953 ...v.scose 608.44 er. eae 645.91 penuary, Te csvevesnew 486.37 
Be, BPSS cnccvcssvese’ 642.92 March, 1953 ..ccccccce - 702.64 a ee 512.85 
SS eee 674.16 OS es 726.65 RM ORES oocns.sbuee see 519.40 
BERG; BOSS cccccvccccesesd 678.93 Bay, BSS. ccivceccssccccss 738.20 ES See 519.86 
Fame, BPSS <cccencscessces 682.80 POME, TORS 000 cccncescncas 727.72 OS ee 515.43 
Fahy, 1953 00. ccccoccscce 731.01 uly, Sc cuseexeovawene 755.29 PAS |) ee 539.56 
SS ree 719.68 ee eee 769.66 oe eee 519.88 
September, 1953 .......... 710.26 September, 1953 ..........727.04 September, 1953 ..........511.6 
SS eer 724.21 Oe eS |) 754.50 ctener, T9538... ccceecs 524.21 


Average Patient Charges Per 
Bed Per Month (Total Beds) 


September, 1952 ..........498.27 


Sctober, T9S2  oici<ecsese 525.61 
November, 1952 ..0..cecss 499.93 
December, 1952 ..........496.21 

Se | ers 564.57 

SOPUETy, USES cccccvsves 511.20 
oe OS eee 560.40 
SS 559.85 
eS ae ee 565.25 
TBE TEUOD 5 aleicaics seacnnen 552.98 
BG AMER. asssicwiiees0508 557.49 
AT A | ee 555.81 
September, 1953 .........523.71 
Srtober, 1088 ccc cccaecas 559.41 
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compare! 


offers ALL these essentials... 


(4 


only (mea 
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CHECK 


CHECK 





1 Serves hot foods HOT. . .cold foods COLD... ..forevery o 
patient...up to TWO HOURS after leaving the main kitchen. : 


MEALPACK 


OTHERS 





2 Attractively vacuum-seals. and protects each jm me 
against loss of appetizing aromas, moisture, flavors, colors, 


vitamin values and savory taste throughout unavoidable 
delays. 





3 Improves patient nutrition, care and recovery by re- 
ducing "scrapped" uneaten foods up to 50%. 





4 Centrally supervises controls over correct portions, 
contents and accuracy of every tray. 





5 Protects ALL contents for every tray until each patient 
can or should be served. 





6 Maintains each entree hot and shea oe ree | 
—vitally important when “first” courses like soup, salad — 


and other appetizers are served—also for slow eaters. 





7 Prevents food complaints and costly waste when 


essential medical attention, or nursing shortages, snerert ea 





and delay meal service. 





8 Simplifies serving popular, money-saving “SELECTIVE” - : 


as os S 


menus—also all forms of special diets. 








9 Eliminates any need for food storage, poe : 
distribution or dish washing, from costly, noisy floor 


pantries. 





10 Usually returns total installed costs through OVERALL 
SAVINGS within 18 months or less! 





11 Readily organizes, improves and displaces separate | 
costly kitchens for serving night personnel, ambulatory | 
patients, staff dining rooms, “room service” for Nurses - 


Home, and all varieties of detached scattered buildings. 





12 Minimizes building and equipment and operational . ; . | 


costs for new buildings, additions or alteration programs. 














Ask for a list of MEALPACK 


installations near you; also for 
our nearest Representative’s survey 


and rece dations 





RESOLVE NOW to popularize and cut the costs of your food service 
the modern, MEALPACK way. Don’t let wasteful “half-safe” 


equipment and methods cost you more than the endless benefits 


of MEALPACK’S exclusive vacuum-sealed protection! 
Hundreds of installations throughout the country 


include hospitals which have solved problems like yours. 
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A SUBSIDIARY OF AMERICAN HOSPITAL SUPPLY CORPORATION 
2014 Ridge Avenue, Evanston, Illinois 








OCTOBER 1953 .. regional how’s business report 
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ce. X-+ay| 1.74 1.36 1.29] 1.02 97 50]  .58 97 81} 1.60 1.87 1.66 
Dther special services| -!8 60 80] = .64 50 29] 92 35 29) 31 72 1.36 
TOTAL EXPENSES | 27.0'8 77.357 184,589] 36,876 78,959 270,871 | 39,297 71,406 202,994] 49,398 105,773 230,683 
ay tans Se, 39,268 79,656 200,652] 40,132 79,039 271,487] 40,708 71,177 225,357] 50,036 109,772 234,001 
gat Me Ce 3 
BER PATIENT DA 7 | 24.08 23.87 25.40] 21.37 21.06 19.50] 25.05 21.88 23.42] 29.04 30.74 26.09 
r.DA Siew 
Lg 
e 23.92 23.18 23.37] 19.64 21.04 19.45] 24.12 21.95 21.10] 28.67 29.62 25.72 
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BILE DUCT VISUALIZATION 
WITH 


Jelepaque’ 


Superior Oral Cholecystographic 
AND CHOLANGIOGRAPHIC Medium 


state...” 


The frequency of bile duct visualization with Telepaque plus the 
high incidence of dense gallbladder shadow? are advantages of 
distinct diagnostic importance. Furthermore, Telepaque is 
notable for its low degree and percentage of side reactions. 


DOSAGE: The average adult dose of Telepaque is 6 tablets with at least one glass of 
water from ten to twelve hours before the scheduled roentgen examination. 


SUPPLIED in tablets of 0.5 Gm., envelopes of 6 tablets, 
boxes of 5 and 25 envelopes; bottles of 500 tablets. 


WINTHROP-STEARNS INC. e New Yorki8,N.Y. e Windsor, Ont. 
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DOCTORS 
PREFER 
THIS LAMP 





F examination 
lighting and 
for general use 


= 


‘Physicians like the gooseneck 
flexibility and the height 
adjustment features this 
AJUSCO Examining Lamp 
gives them. Other exclusive 
features are: Baked enamel 
Reflector attaches to socket 
by means of solid brass ring 
that has die-cut threads to 
insure firm connection—|2" 
flexible arm that adjusts to 
any desired angle—and does 
not sag—telescopic friction 
slide tube that stays in place 
without thumb screw. 








AJUSCO-LOC SOCKET 
IS EXTRA 
STRONG 

Cap will not kink or break 
—Body and cap will not 


break apart—body and cap will not twist in 
relation to each other! Write, today, for details. 


ADJUSTABLE 
FIXTURE 


COMPANY 


100 E. Mason St 


* Milwaukee 2, Wisconsin 
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HOW’S BUSINESS COMMENT 





Discrepancy in Totals 
Noted, Explained 


By F. JAMES DOYLE 
Associate Editor 


™ SOME INQUIRIES CONCERNING our 
“How’s Business” figures are re- 
current, so we are glad to have the 
opportunity here to comment on 
certain things which have probably 
puzzled even more readers than the 
goodly number who have written us 
about them. 


Question: “Please refer to your 
‘Regional How’s Business Report; in 
the November issue, on September's 
operations. Under the South Cen- 
tral States section, the following fig- 
ures are listed: 


101-225 226 up 
Size Size 
Hospital Hospital 
Operating 
Expenses per 
patient-day 19.97 rd Tes bf 
“Actually, however, when the 


columns of Expenses by Depart- 
ments are totaled, the result is: 


101-225 226 up 
Total itemized 
expense per 
patient-day 24.68 21.09 


“Why the discrepancy between 
these figures? Shouldn’t the total 
itemization of expense by depart- 
ments per patient-day be the same 
as Operating Expenses per patient- 
day?”—s. F., Kentucky 


Answer: We thank our perspicaci- 
ous reader for calling a _ glaring 
typographical error to our attention. 
The figure shown last month op- 
posite “Nursing Expense” per pa- 
tient day for the 101-225-bed group 
in South Central is $7.27. This 
should read $4.27 — which auto- 
matically reduces the spread be- 
tween the two totals cited by our 
correspondent. 

This does not, however, eliminate 
the question of why there is any 


discrepancy at all. Admittedly, the 
two sets of figures should be the 
same. All we can do is to point out 
the reason they are not always iden- 
tical. 

Our calculating service is con- 
strained to work with the figures 
supplied by respondents. The col- 
umn of expenses by departments on 
each questionnaire is not footed by 
us to see if its total tallies with the 
single figure the hospital has set 
down as Total Operating Expense 
(excluding Depreciation) for the 
month. 

Therefore any disparity on the 
reply forms between the depart- 
mental expense total and the single 
over-all figure for monthly operat- 
ing expense will be reflected in our 
statistics. 

It is much easier to see, of course, 
why the Total Operating Expense 
figure given us may be larger than 
the total of departmental items. This 
indicates that some expenses can- 
not be fitted into the particular de- 
partmental break-down provided on 
the questionnaire, and the respond- 
ent has not used the “Other Ex- 
penses” (or “miscellaneous”) cate- 
gory to include these. 

It is more difficult to understand 
why the departmental itemization 
total should be larger than the sin- 
gle over-all figure, unless a credit 
has been applied to the latter. 

At any rate, there is usually some 
explanation for these differences, 
just as the fact that there is a dis- 
crepancy between the figures of any 
individual hospital and those pre- 
sented in the How’s Business De- 
partment is no reflection on either 
set of data. 

Please address inquiries to F. 
James Doyle, How’s Business Edi- 
tor, Hospital Management, 105 W. 
Adams St., Chicago 3, III. ® 
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PFIZER SYNTEX PRODUCTS 
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Dihydrostreptomycin 
Sulfate Solution 


NOW... 


antibiotics and 


sterotd hormones 


for immediate 
intramuscular use... 





eh Nada ane 


Penicillin G Procaine Crystalline 
in Aqueous Suspension 





Permapen * Aqueous Suspension 
(DBED penicillin) 


Permapen * Fortified 
Aqueous Suspension 
(DBED plus procaine penicillins) 


Combandrin* 
(estradiol benzoate and testosterone 
propionate, in sesame oil) 


Diogyn* 


(estradiol in aqueous suspension) 


gee 


Synandrol * 
(testosterone propionate in 
sesame oil) 


Syngesterone * 
in Sesame Oil 
(progesterone in sesame oil 


(Pfizer PFIZER 


Steray ect? 


sterile, single-dose disposable cartridges 


In the hospital, Steraject cartridges—used 
with the fast-action Steraject syringe—have 
the dual advantage of convenience and 
economy. 


On any service, Steraject can help you save: 


storage space 

replacement and breakage costs 
time and work per injection 
sterilization procedures 


STERAJECT conserves staff work on floor and 
in the pharmacy because each cartridge con- 
tains an accurately premeasured dose. 


STERAJECT ..symbolizes easy-to-use intra- 
muscular administration of hormones and 
antibiotics. 


For details see your Pfizer Hospital Repre- 
sentative. 


LABORATORIES Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 


a wide variety of antibiotics and 
hormones for every hospital need. 























THEY 


USE DIACKS 


U. S. Public Health Service 
Veterans Administration 

U. S. Army 

American Red Cross 
Canadian Army 

Canadian Red Cross 

and, of course, the best hos- 
pitals, public and private, 
all over the United States 
and Canada. 


Diack Controls are easy to 
use, do their job efficiently, 
and are low in price. 


SMITH AND UNDERWOOD 


Sole manufacturers of Diack Controls and 
Inform Controls 


ROYAL OAK, MICH. 
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STRATEGY. 


Santa Pays an Advance Visit 
to North Platte, Neb. Hospital 


™ THIS IS THE THRILLING STORY of 
how Santa Claus paid an advance 
visit to the Memorial Hospital, 
North Platte, Nebraska, on Sunday, 
November 8th, 1953. This is the 
unusual saga of a true 20th Century 
“miracle.” This story is a tribute to 
the people of North Platte, who dur- 
ing World War II became famous 
for their warm hospitality to our 
soldiers at the canteen in the Union 
Pacific station in North Platte. This 
is the story then of “Operations 
KODY.” 

At 1:00 p.m. the afternoon of 
November 8th. Ted Stump went 
on the air at Radio Station KODY, 
North Platte, Nebraska, to tell of 
the current fund drive on behalf of 
the New Memorial Hospital. Mr. 
Stump had been brought to North 
Platte by the Lutheran Hospitals 
and Homes Society to complete the 
drive for funds. During the course 
of his radio message he told of an 
idea, suggested several evenings be- 
fore a group of North Platte citizens. 
Mr. Stump told of the $100 Club 
which these persons had suggested 
as a way to obtain funds for the 
drive. 

Mr. Stump’s appeal ori November 
8th was to take 15 minutes of radio 
time, according to radio schedule. 
At 1:10 p.m. there were 57 mem- 
bers in the $100 Club. A few mo- 
ments later the telephones at Radio 
Station KODY began ringing. People 
from North Platte and surrounding 
communities began calling in 
pledges as memberships in the $100 
Club. The telephones continued 
ringing and John Alexander, man- 
ager of KODY, began cancelling 
programs which had been scheduled 
from the NBC Network. Two 
o’clock came and there were over 
100 memberships — more programs 
were cancelled. Another hour rolled 
by and there were 300 memberships. 
More programs were cancelled, Mr. 
Stump continued on the air with 
the aid of staff announcers, John 
Carver and Ed Launer (who is 


president of Memorial Hospital 
Guild). 

Three men assisted in the office 
answering telephones and bringing 
in additional names of callers asking 
to become members of the $100 
Club. It was explained that the 
$100 could be paid in any manner, 
weekly, monthly, semi-annually, 
yearly, in a period of three years. 

This went on until 5 p.m. when 
the 350 mark was reached; still calls 
came in. At 5 o’clock the local Na- 
tional Guard Unit, Headquarters 
Company, was called out to assist 
in collecting money and pledge 
cards in the city. The guard re- 
sponded to the mobilization call 
from its officers, dressed in Class-A 
uniforms. At 5:15 p.m. it was de- 
cided to close the broadcast at 5:30. 
At 5:25 there were 417 members 
who had called in pledges, brought 
actual cash and checks to Station 
KODY. A total of $41,700 had been 
collected in just 4% hours, through 
the generosity of the people of 
North Platte and surrounding towns 
and through the magnificent coop- 
eration of Radio Station KODY and 
manager, John Alexander. 

All radio time was given without 
charge and both sustaining and 
commercial programs, local and net- 
work, were cancelled to allow for 
the drive for funds. 

Today, North Platte, Nebraska 
has a total of 472 members in the 
$100 Club; the 500 membership goal 
is in sight. North Platte is assured 
of a new 50-bed Memorial Hospital, 
truly a work of the people of the 
city and surrounding rural com- 
munities. All this came about be- 
cause of a suggestion made during 
a radio broadcast, originally sched- 
uled for 15 minutes but which ended 
in a 4% hour broadcast. 

The broadcast was closed in a 
very fitting manner with a prayer 
of Thanksgiving by the Hospital 
Chaplain, the Reverend John B. 
Rupley, Jr., and the playing of the 
doxology. 8 
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McNamara Is President 

of Tri-State Group 

m@ FRED A. MCNAMARA, chief, hospital 
section, Bureau of the Budget, Ex- 
ecutive Office of the President, 
Washington, D.C., was named presi- 
dent-elect of the Maryland-District 
of Columbia-Delaware Hospital As- 
sociation at Baltimore. Robert S. 
Hoyt, Lutheran Hospital of Mary- 
land, Inc., Baltimore, moved up to 
the presidency. 

Other officers for the coming 
year are: 1st vice president, Russell 
A. Nelson, M.D., director, Johns 
Hopkins Hospital, Baltimore; 2nd 
vice president; Mrs. Grace L. Little, 
superintendent, Memorial Hospital, 
Wilmington, Dela.; 3rd vice presi- 
dent, Victor F. Ludewig, superin- 
tendent, George Washington Uni- 
versity Hospital, Washington; sec- 
retary, W. C. Anderson, director, 
Kent General Hospital, Dover, 
Dela.; and treasurer, C. Parker 
Sheppard, comptroller, Lutheran 
Hospital, Baltimore. 

Retiring president, Brady J. Day- 
ton, administrator, Peninsula Gen- 
eral Hospital, Salisbury, Md., and 
past-president, Leo G. Schmelzer, 
administrator, Garfield Memorial 
Hospital, Washington, were named 
trustees to serve until the 1956 con- 
ference. 

Delegates and alternates to the 
AHA are: J. D. Coleman, vice 
president, Johns Hopkins Hospital; 
Mr. Dayton; Richard R. Griffith, di- 
rector, Delaware Hospital, Inc., Wil- 
mington, and also a past-president 
of the association; Glenn A. Fisher, 
administrator, Nanticoke Memorial 
Hospital, Inc., Seaford, Dela.; Mr. 
Schmelzer and Mr. Ludewig. % 


Nursing Personnel 

Source Book Out 

™ NEW Facts on the Nation’s nurse 
supply, many being made public for 
the first time, are contained in an 
88-page Source Book just published 
by the Public Health Service, U. S. 
Department of Health, Education 
and Welfare. “Health Manpower 
Source Book, Section II: Nursing 
Personnel,’ was prepared by the 
Division of Nursing Resources and 
is the second of a series of PHS 
publications on personnel of the 
various health disciplines. Section I 
dealt with medical manpower. 
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Your best 
Insurance e 


against Bed-fall Accidents 








® No. 60 Motor-Driven 
HHA HIGH-LOW 
BED 


equipped with the new SAFETY SIDE 


This Hill-Rom combination makes possible a new high in safety and a new low 
in bed-fall accidents. The first bed of this type to be approved by Underwriters’ 
Laboratories, Inc., this Hill-Rom High-Low Bed offers tremendous safety factors 
in every detail of construction and operation. Electrically operated by a sealed 
motor unit, all parts are permanently lubricated and overload protected to assure 
long, dependable service and low maintenance cost. The motor and gear reduction 
unit are designed and rated for a minimum service life of 10 years, based on 10 hours 
per day, 7 days per week. Under the most extreme circumstances these units 
would seldom—if ever—be in actual service more than 30 minutes daily. 

The Hill-Rom Safety Side fits any hospital bed—wood or 
metal. It is easily installed, quickly adjusted, and does not 
interfere in any way with nursing care or operation of the bed 
spring. Kept in the low, domestic-height position except for 
nursing care, this Hill-Rom High-Low Bed with the Hill-Rom 
Safety Side will prove your best insurance against bed-fall 
accidents. Write for complete information. 





HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 
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AS THE EDITORS SEE IT 


Christmas Has a Special 


Meaning for Hospitals 


™ CHRISTMAS has a special meaning 
for hospitals. They are our great 
centers of healing. The sick and 
ailing enter their doors, they are 
treated and they are sent home well. 

Christianity was born into a world 
full of cruelty and ill-will. Chris- 
tianity introduced something new. 
It was love for one’s fellow men. 
When there was love in the hearts 
of men they were suffused with well 
being. They knew that this was so 
because they felt it. And all this is 
borne out by psychiatric research 
today. 

Ill will breeds a harsh and cruel 
world. Good will is the medication 
indicated for its treatment. This 
truth is never so apparent as at this 
season of the year. 


ay 

Nebraska Hospital Association has 
built a reputation for enthusiastic 
and vigorous growth. We know 
why this is so. It is due to a tradi- 
tion of splendid leadership. When 
the association and related organ- 
izations met at Lincoln Nov. 12 and 
13 the place was booming with spe- 
cial and general sessions. The total 
registration was more than 600 per- 
sons. 

The Rev. Brett O. Lyle, admin- 
istrator of Nebraska Methodist Hos- 
pital, Omaha, has just completed his 
presidency. Floyd E. Grady, ad- 
ministrator, Morrill Co., Hospital, 
Bridgeport, Neb., is the new presi- 
dent. The president-elect is Her- 
bert A. Anderson, administrator of 
Lincoln General Hospital. The fu- 
ture looks good for Nebraska hos- 
pitals. 

One of the major factors in the 
growth and enthusiasm of the Ne- 
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braska hospital organization is an 
excellent mimeographed publication 
edited by Francis J. Bath, business 
manager of Creighton Memorial St. 
Josephs Hospital, Omaha. It reflects 
the fact that Mr. Bath once was a 
newspaper man in Lafayette, Ind. 
ani 

More and more states are naming 
executive secretaries to devote their 
time to looking after the interests of 
hospitals in those states. Nebraska 
heard a committee report by Presi- 
dent Grady on the idea of naming 
an executive secretary. The maiter 
has been put in the hands of the 
executive committee for study and 
action. 


ey 
7 


ions 

Introducing the public to a new 
hospital is an important procedure, 
especially if the public dug down in 
its pockets for the money that made 
it possible. Parkview Memorial 
Hospital, Fort Wayne, Ind., of which 
Don Carner is administrator, wel- 
comed the public to its new facilities 
and gave them a beautifully printed 
booklet which told in clear and con- 
cise terms, in both word and pic- 
ture, what the hospital was prepared 
to do for the people of the com- 
munity. 

The beautiful new Lankenau Hos- 
pital was opened to the public in 
Philadelphia. A leaflet was pre- 
pared which told about the hospital 
in question and answer form. A 
map, showing the location of the 
hospital, was included. “This is 
your community’s hospital,” said the 
leaflet. “Learn how it can serve 
you” and groups are invited to tele- 
phone the director’s office and make 


By Frank D. Hicks, Editor 


arrangements for a visit. 

The Wisconsin Blue Cross Plan 
is not forgetting that hospital per- 
sonnel are important cogs in the 
public relations machinery. Bernard © 
Solochek, public relations director — 
of the Wisconsin Plan, has prepared | 
a 14-page and covers booklet with 
the title “A Brief Introduction to 
Blue Cross for Hospital Personnel.” | 
Patient - personnel relationships 
should benefit from this booklet. 

Speaking of Blue ‘Cross, E. A. van 
Steenwyk, executive director of the 
Associated Hospital Service of Phil- 
adelphia, was the principal speaker 
at Durham, N.C., at services honor- 
ing the 20th anniversary of the Hos- 
pital Care Association of Durham, 
INC. , 
And the Connecticut Blue Cross — 
announces that members received 
$13,392,000 in benefits in the first © 
nine months of 1953. 


a> 
The staff of La Mesa Community 
Hospital, La Mesa, Calif., had its 
November meeting in Mexico City 
with Mexican doctors joining in the 
presentations and discussions, ac- 
cording to John H. Gorby, adminis- 
trator. The program included din- | 
ners, lunches with the Mexican 
Ministry of Health and the presence 
of the president of Mexico and the 
president of the Mexican Medical 
Association. As airplanes become 
faster and faster perhaps our South 
American friends in the hospital 
world will become next door neigh- 
bors. 
Continued on page I18 
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Cutter 3rd Dimension in Shock Therapy 


Orertnan 


The only plasma extender with the Saftitab* Stopper' 


Cutter alone makes available 
Pllmacbucce 

e Dextran 

¢ Serum Albumin 


me eirerem sielagtas 


500 cc. 


6% DEXTRAN W/V 
in Normal Saline 


SUTTER 


WHOLE BLOOD AIR CUTTER Lobortoie 


BERKELEY, CALIFORNIA 


® With this Cutter exclusive, you may use any administration set 
you have on hand... quickly, easily. And there’s no need for an 
extra “puncture” needle. The Saftitab Stopper offers solid-stopper 


safety with open-stopper convenience. 















Hospital Management 


Washington Bureau Reports 


A | 


By WALTER N. CLISSOLD 








The changed policy under which the Public Health 


Service is handling Hill-Burton “split projects” — con- 
struction programs for which funds are allocated out of 
several fiscal years — is causing some concern. 


The policy change came about largely because of Con- 
gressional criticism leveled during appropriations hearings 
earlier this year. 

First change — a dollar limit is put on split projects in 
any state. 

Secondly — and this is what is causing some to do a 
slow burn — a split project applicant must give reasonable 
assurance it can complete the project in the event federal 
funds are reduced or cut out entirely. 

Obviously the policy has been so formulated to keep 
H-B applicants from getting in over their heads, what with 
the present federal administration bent on continued chop- 
ping or expenditures, as is so well known. 

In fact, the PHS is operating under what it calls its “2/3- 
1/3 rule.”” In other words, for fiscal 1955 a H-B project 
can anticipate only 2/3’s of the monies it received from 
Washington in fiscal 1954. And for fiscal 56 it may 
anticipate only 1/3 of that sum. 

Reason for the slow burn on the part of some hospital 
people is also obvious: if an applicant can give assurance 
of being able to complete a project without benefit of fed- 
eral funds the applicant wouldn’t have been appeaiing for 
H-B help in the first place. (Actually, some PHS officials 
agree with this view privately, but can do nothing about it.) 

Indications are that some hospital officials are giving 
the situation a good second look and if they still don’t like 
what they see they will be visiting their Senators and Con- 
gressmen. 

Coupled with this matter and the true underlying reason 
for it is the fact you'll have to search far and wide to get 
a bet that H-B appropriations for fiscal ’55 will be as large 
as the current $64 millions. Expectation is that next year 
the figure will likely be shaved another $10 millions, at 
least, especially if the economy-minded Budget Bureau has 
its way. 

However, little Congressional activity related to H-B, and 
at least no major revision of it is expected until the Com- 
mission on Intergovernmental Relations — the Manion 
Commission — turns in its report and recommendations. 
The Commission, of course, is taking a look at all govern- 
ment grants-in-aid programs. Presumably, Senators and 
Representatives will wait to hear what it has to say. 

And it’s doubtful if the Commission will get the report 
ready much before early summer — remembering, of course, 
summer comes early to Washington, and the Commission 
was given a May 1st deadline by Congress. 


End of the Doctor Draft at its present expiration July 
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1, 1955, was forecast to the Association of Military Sur- 
geons meeting here last month by Dr. Howard A. Rusk, 
chairman of the Health Resources Advisory Committee. 
No calls of physicians are anticipated by Dr. Rusk before 
late summer or early fall of 1954. Appearing at the same 
session was Dr. Melvin Casberg, Assistant Secretary of De- 
fense for Health and Medicine, who told of the Depart- 
ment’s proposal to strengthen the corps of regular medical 
officers by providing government-financed scholarships. In 
return for their schooling graduates would be commissioned 
and serve a minimum tour of duty. The ultimate hope, 
naturally, is that a goodly percentage will choose the mili- 
tary for their permanent career. At least Dt. Casberg antici- 
pates retention of some 20 per cent. 


Alfred Gordon Stoughton, recently resigned from the 
Washington Service Bureau of the American Hospital 
Association, also appeared before the Military Surgeons, 
discussing his favorite subject of public relations. About 
the same time, Mr. Stoughton made announcment of the 
formation of his own public relations counselling firm, 
headquartered in Rockville, Md., for the purpose of 
conducting what he calls ‘““The Public Relations Audit for 
Hospitals.” He has prepared a brochure describing what 
he means by the term “audit.” 


An American Medical Association spokesman, Dr. 
Edward J. McCormick, the president, took advantage of 
the AMS gathering to criticize the findings of the Citizens 
Advisory Commission on Medical Care of Dependents of 
Military Personnel — the Moulton Commission. He felt 
the Commission’s tendency to minimize the problem was 
in error, and that acceptance of the report would ‘‘com- 
pletely reverse” AMA’s efforts to get more of this work 
into the hands of civilian doctors. 


The simplified drug catalog recommendations which 
hospital officials and drug producers and distributors have 
been readying in collaboration with the U.S. Department 
of Commerce are now completed and printed. The Com- 
modity Standards Division of the Commerce Department 
has announced that copies are available under the title 
Simplified Practice Recommendation R250-53, Standard 
Drug Catalogs. 


Correction — The Wage-Hour Administrator’s ruling 
that reimbursements to executive, administrative and _pro- 
fessional employees be made by January 1, in accordance 
with provisions of the Fair Labor Standards Act, does not 
apply to hospitals generally, as mentioned in an earlier 
issue of HM. Hospitals would be affected by this ruling 
in only very isolated cases. 
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STAINLESS STEEL 
EQUIPMENT 


You'll get longer life, reduced 
maintenance and better 
appearance from Shampaine 
Stainless Steel, because 
Shampaine has superior 
fabricating methods and design. 
Just look at the typical 

features shown here. 
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STRONG, SMOOTH WELDS DOUBLE-TOP CONSTRUCTION 


are easy to clean, promote for extra strength, with sound- 
asepsis, insure greater deadening material between 
strength top and sub-top 








CONDUCTIVE CASTERS POLISHED SURFACES 


available to reduce danger of are ready conductors of static 
static electricity in hazardous electricity. Easy to clean. Stay 
areas bright for a lifetime 


Mail coupon for complete information on 
the Shampaine Stainless Steel Line. 


SHAMPAINE CO., Dept. HM-12 


1920 SO. JEFFERSON AVE., 
ST. LOUIS 4, MO. 
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March Paul, St. Paul, Minn. Secretary- 


Treasurer, Glen Taylor, Business 
Manager, Student Health Service, 


List Your Meetings 


18... Wisconsin Hospital Association, 
As soon as the dates for the next 


Hotel Schroeder, Milwaukee, Wis. 








succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 








22-25 .. American Academy of General 


Practice, Public Auditorium, 


University of Minnesota, Minne- 
apolis 14, Minn. 


17-19 . . Institute on Advanced Hospital 
once to Editor, Hospital Manage Cleveland, O. Accounting, Tennessee Chapter, 
ag ee pee pay - 29-31 . . New England Hospital Assembly, American Association of Hospital 

ee ‘ Hotel Statler, Boston, Mass. Sec- Accountants, Greystone Hotel, 
retary, Richard T. Viguers, ad- Gatlinburg, Tenn. 
= en See 17-20 . . Catholic Hospital Association, 
December nL ae Ste Convention Hall, Atlantic City, 
29-Aprill .. Ohio Hospital Association, N.J. Executive Secretary, M. R. 
30... American Association of Hospi- Hotel Cleveland, Cleveland, O. Kneifl, 1438 South Grand Boule- 


tal Consultants in joint session 
with the American Association 
for the Advancement of Science, 
Parlor C, Hotel Statler, Boston, 


Executive Secretary, Harry C. 
Eader, Room 208, 5 E. Long S&t., 
Columbus 15, O. 


Southeastern Hospital Conference, 
Atlanta-Biltmore Hotel, Atlanta, 


18-20... 


20-22 .. 


vard, St. Louis 4, Mo. 


Texas Hospital Association, 
Hotel Shamrock, Houston, Texas. 
Executive Secretary, Mrs. Ruth 
Barnhart, 2208 Main St., Dallas 
1, Texas. 


Tennessee Hospital Association, 


Ga. Executive Secretary-Treas- Greystone Hotel, Gatlinburg, 
January | urer, Pat N. Groner, Baptist Hos- Tenn. 
pital, Pensacola, Fla. ‘. LA 
26-28 . . Middle Atlantic Hospital Assem- 
11-15 . . AHA Workshop on Methods Im- 20-22 . . Kentucky Hospital Association, bly, Convention Hall, Atlantic, 
provement, Edgewater Beach Ho- Hotel Seelbach, Louisville, K ; 
i ‘ . &Y- City, NJ. Secretary, J. Harold 
tel, Chicago, III. 


14-15... 


Alabama Hospital Association, 


Mobile, Ala. 


Executive Secretary, Elizabeth D. 
Simmerman, Henry Clay Hotel, 
Louisville 2, Ky. 


Johnston, Executive Director, New 
Jersey Hospital Association, 506 
E. State St., Trenton 9, N.J. 


21 .. Iowa Hospital Association, Hotel 
18-22 . . AHA Institute on Financial Man- Savery, Des Moines, Ia. June 
agement and Accounting Control, ee : ; 
Knickerbocker Hotel, Chicago, Ill. 26-29 . . Association of Western Hospitals, 10-11 . . Indiana Hospital Association, Stu- 
Hotel Statler, Los Angeles, Calif. dent Union Building, Indiana 
25-28 .. Workshop for medical record — wing i University Medical Center, In- 
department personnel, St. Louis “ aftin. “ ae re. se dianapolis, Ind. 
University School of Medicine, ee 
St. Louis, Mo. 28-30 . . Midwest Hospital Association, 
Hotel President, Kansas City, Mo. September 
26 . . Massachusetts Hospital Associa- Mass. Executive Secretary, Cleve- 
tion, Hotel Statler, Boston. land Rodgers, 903 McGee St., 12-13 . . American College of Hospital Ad- 
Kansas City 6, Mo. ministrators, Chicago. 
29-30 . . Carolinas-Virginias Hospital As- 13-15 .. American Association of Blood 
February sociation, Hotel Roanoke, Roa- Banks, Hotel Shoreham, Washing- 
noke, Va. Secretary-Treasurer, ton, D.C. 
10-11 . . National Association of Methodist Philip A. Hodges, Assistant Su- roe 
Hospitals and Homes, Palmer perintendent, Columbia Hospital 13-16 . . American Hospital Association, 
House, Chicago. Executive Secre- of Richland County, Columbia 4, Navy Pier, Chicago. 
tary, Karl P. Meister, 7 S.C. 
an oll “ cs einciicsice 13-16 . . American Association of Nurse 
es ad ee Anesthetists, Navy Pier, Chicago. 
10-12 . . Association of Protestant Chap- May 
lains, Pal , Chi , ii. 
aan, Sens: See, lia, 18 3-5 .. Tri-State Hospital Assembly, November 
Pal H ; hi y, au 
10-12 . . American Protestant Hospital As- at as. LGR 15-16 . . Maryland-District of Columbia- 
ai . Secretary, Albert G. Hahn, Ad- ’ ie 
sociation, Palmer House, Chicago. ae Delaware Hospital Association, 
; ministrator, Protestant Deaconess ‘ 
Executive Secretary, Albert G. Hospital, Evansville 11, Ind Hotel Shoreham, Washington, 
Hahn, Administrator, Protestant wi ; j D.C. Executive Secretary, A. K. 
Deaconness Hospital, Evansville 12-14... Upper Midwest Hospital Con- Parris, 200 West Baltimore St., 
11, Ind. ference, Hotels Lowry and St. Baltimore 1, Md. 
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Better cleaning jobs 
at lower coct 


with mops made of 


DU PONT SPONGE YARN. 








Free booklet 
tells how new mop 






development saves on 


MOPPING and 
WAXING 

















These new mops do a better, neater all-around cleaning 

job . . . and they do it quicker! Made of the same tough 
work-saving material as famous Du Pont Cellulose Sponges, 
they last longer than ordinary mops . . . save you money. 


i 
a: ae 
. ok 





ee ) Mops made of Du Pont Sponge yarn are perfect for waxing. The 
g uniform strands apply wax evenly, then rinse out readily for 


use as a wet-mop, too. 


No wonder more and more institutions are finding it pays 
to use these new and better mops. Give 
them a trial... find out for yourself 
how they save you time and 

CZ. money. Ask your supplier for 
= Get your copy of mops made of Du Pont 


this new booklet now Sponge yarn. 

















© Du Pont Sponge yarn out- many times its weight of [~~ ~~~ linac iain aii 7 
wears ordinary mop yarn3 water. | E. I. du Pont de Nemours & Co. (Inc.) | 
to 5 times. e Easier to clean, always Cellulose Sponge Section A, Wilmington 98, Del. | 
e Works as both wet mop keeps a good appearance. | Please send me my free copy of the new booklet describ- 
and waxer, wax rinses OUt » Doesn't tangle, leaves no | ing Du Pont Cellulose Sponge yarn’s advantages for floor | 
easily! lint, no flags. | cleaning and maintenance. { 
®@Highly absorbent, holds | 
| 

| Name 

Firm 

I Street | 

REG. U.S. PAT. OFF. | 

BETTER THINGS FOR BETTER LIVING r City » State. l 
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CASE HISTORY ~ Before installing Chamberlin 
Detention Screens, the management of a large Mid- 
west hospital could not replace broken glass panes 
fast enough to keep up with breakage. Chamberlin 
Detention Screens stopped glass breakage completely, 


paid for themselves in a few years. 
















































Cut high maintenance costs with 
Chamberlin Security Screens 


You reduce glass breakage. Inside 
installation of Chamberlin Security 
Screens reduces window glass breakage, 
cost of glass replacement, patient injury 
(see above). 

You reduce insect screen costs. 
Close-woven, high-tensile-strength wire 
makes additional insect screens unnec- 
essary, withstands usual abuse. Admits 
plenty of light and air. 


You reduce sash repair and paint 
costs. Chamberlin Security Screens in- 
stalled at recommended distance from 
window prevent patients from mutilat- 
ing window frames, sash, hardware, 
and paint. 





Detention Type Protection Type 





You reduce grounds maintenance 
costs. Chamberlin Security Screens 
prevent patient from throwing litter 
out of window, prevent outsiders from 
passing in forbidden objects. 

You'll find from experience, as other 
hospital administrators have, that these 
savings more than offset the original 
cost of the screens. Yet they’re only a 
few of many savings and services out- 
lined at right. 

Let our Hospital Advisory Service 
help you trim maintenance costs by 
recommending the type of Chamberlin 
Security Screens best suited to your 
needs. Write for information today. 


The right screen at the right cost to fit your patients’ needs 


Chamberlin Detention 
Screens provide maxi- 
mum detention and pro- 
tection. Their heavy steel 
frames wired with high- 
tensile-strength wire 
cloth suspended by con- 
cealed springs to absorb 
shock, reduce injury to 
both patient and screen. 
Chamberlin Protection 
and Safety Screens pro- 
vide suitable and _ eco- 
nomical protection for 
non-violent patients. 











Safety Type 





QUICK NOTES 


on savings and services 
provided by 
Chamberlin Security Screens 


In the last fourteen years, over 
80,000 Chamberlin Security Screens 
have provided these and additional 
savings and services to hundreds of 
hospitals in almost every state of 
the U.S. and in numerous foreign 
countries. 


Chamberlin Security Screens re- 
duce maintenance time, effect 
material savings: Replace heavy 
bars and guards, Replace insect 
screens. Stop glass breakage and 
damage to window frames and sash. 
Reduce painting requirements. Re- 
duce grounds maintenance work by 
keeping litter in rooms. 


They reduce cost of medical care 
for physical injury: Prevent self- 
damage and attacks on attendants 
with broken glass. Prevent cold- 
inducing drafts. Prevent suicide 
attempts by hanging from window 
muntins, grilles, bars. Prevent 
receipt of dangerous pass-in objects. 


They provide more cheerful at- 
mosphere. Supplant depressing 
jail-like bars and grilles. Make room 
interior more homelike; keep build- 
ing’s exterior uncluttered. Admit 
ample light and summer air. 


Chamberlin Security Screens sup- 
plement supervision. Special Cham- 
berlin locking device resists tamp- 
ering and plugging attempts. 
Close-woven,  high-tensile-strength 
wire mesh foils usual picking and 
prying. Smooth frame edges and 
rounded corners preclude acci- 
dental or intentional self-damage. 
Screens can be provided with emer- 
gency release permitting instant pa- 
tient removal by operation of lock 
from outside. 


Availability of metal products subject to defense regulations. 


Modern institutions turn to 


CHAMBERLIN 
[ CHAMBERLIN COMPANY OF AMERICA = 


For modern detention methods 


CHAMBERLIN COMPANY OF AMERICA 


Special Products Division 
1254 LABROSSE ST. e¢ DETROIT 32, MICH. 








CHAMBERLIN INSTITUTIONAL SERVICES also include Rock Woo! Insulation, Metal Weather Strips, Calking, All-Metal Combination Windows, Insect Screens, Building Cleaning, Tuck Pointing, and Waterproofing. 
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What Color 
Can Do to 
Patients 


It can hasten or hinder recovery. 


Decorating and 
Furnishings 





Here are some important principles of 


color selection which you can adapt for various parts of the hospital 


By EVERETT D. SHIPMAN* 


® THERE IS LITTLE QUESTION that 
proper use of color can play an im- 
portant part in a patient’s recovery. 
On the other hand, color improperly 
used can delay recuperation. These 
facts alone would be sufficient rea- 
son for the modern hospital admin- 
istrator to be interested in the sub- 
ject of color, even discounting the 
effect of proper decoration on the 
morale of the staff. 

Despite the desirability of color in 
hospitals, many administrators ap- 
roach the subject with hesitation 
due to a lack of factual knowledge. 
Such an approach today is pointless, 
since color consultants, paint and 
furniture manufacturers and other 
experts are available at moderate or 
no cost for advice. Many books 





*Director of Merchandising and Marketing, 
Hard Manufacturing Co., Buffalo, N.Y. 


DECEMBER, 1953: 


have been written on the subject, 
providing valuable reference for the 
administrator who is forced to “go 
it alone.” This brief discussion of 
the subject will give only general 
principles as a guide. It should be 
adapted and expanded so that it ap- 
plies to your own specific situation. 


Mood Groups — For most people, 
colors are divided into two main 
“mood groups.” Red and its asso- 
ciated colors are thought of as 
warm, active and exciting. Blue, 
violet and green, on the other hand, 
are considered cool, passive and 
calming. Still another generality — 
deep colors are passive while light 
ones are active. So, in choosing 
furniture and wall colors, consider 
the feeling you wish to accomplish 
and let that be a guide for your se- 
lection. It is best, however, for hos- 
pital use, to use tints or pastel 
shades since pure colors are much 


too severe. Walls are the predomi- 
nant color areas, accented by the 
colors of the metal furniture, up- 
holstery and drapes. 

Despite our desire to get away 
from “hospital white” with its cold, 
antiseptic feeling, a lot of white 
paint must be consumed. Use white 
as a base to which you add color or 
else add white to “let down” a col- 
ored paint to get the shades desired. 


Either method accomplishes two 


things — reflectance will be ade- 
quate and colors will not be overly 
deep. . 


Speaking of reflectance, color ex- 
perts agree that the eye does not 
like large variations in brightness. 
The more nearly uniform surface 
brightnesses are, the greater the 
comfort. Colors whose light reflect- 
ance range is between 60 per cent 
on walls and 25 per cent on floors 
will normally be best. Above or 
below these levels the brightness 
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Continued 


contrasts become excessive. 


Variety — One pitfall, however, is 
the tendency toward a monochro- 
matic appearance where every sur- 
face has the same value or is painted 
in tones of the same basic color. 
Variety is not only the spice of life 
but also the goal for the conscien- 
tious administrator and can be 
achieved by varying the “accent 
colors.” 

Variety is useful to prevent the 
building-up of any one mood, to 
give a change of pace. Too much 
cheerfulness may become irritating 
just as too-stimulating colors may 
be unwise for disturbed patients. 
These considerations are of particu- 
lar importance where groups of peo- 
ple assemble, such as lobbies, solar- 
iums and other public rooms. In 
such instances, thought might be 
given to pale peach walls contrasted 
with soft tones of green in floors, 
draperies or furniture. Soft greens 
or blues might be used for walls 
where rose or beige tones predom- 
inate in the furnishings. 


‘‘Warm’”’ and ‘‘Cool’’ Colors — 
For small, dark rooms it is often 
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advisable to select a warm color, 
with cooler hues in adjoining rooms. 
The alternate warming and cooling 
effect avoids the common feeling of 
severity and tends to prevent ex- 
cessive depression or excitement. 

Much the same rules should ap- 
ply to corridors. Tones of yellow 
or peach compensate for the lack of 
natural light by appearing “sunny.” 
These colors raise the spirits with- 
out exciting. 

Operating, examination and treat- 
ment rooms should be done in a soft 
blue-green which creates a more 
uniform seeing condition than white. 
Also, the color complements directly 
the red of human tissue, thus ren- 
dering seeing more acute for deli- 
cate surgery. Finally, this shade 
relieves the surgeon’s eyes from the 
glare often found in glossy white 
walls. 

In patient rooms, colors should be 
grayed so they are not too bright. 
Easily maintained, these colors re- 
sist soiling and are restful. The 
choice of warm or cool colors must 
be a careful one where patients are 
concerned. Pay little attention to 
the exposure of the room and a 
great deal to the expected condition 
of the patient. Cool, quiet colors 


should be used in areas primarily 
for chronic patients while warmer 
shades such as peach, rose or ivory 
would be restricted to convalescent 
patient rooms. 





OMEGA ROOM GROUP 
Courtesy Hard Manufacturing Co. 


STREAMLINING and simplicity of construction is apparent here. 
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A good “cool” color is soft biue- 
green. Cool and relaxing, this color 
also gives a touch of pink to the pa- 
tient, making him look healthy rath- 
er than sallow. Another good color, 
which gives a glow to the complex- 
ion, is a soft peach, the color of the 
skin itself. It is reasonably cheer- 
ful and also makes the room appear 
larger than it actually is. Still a 
third good color is a soft pearl gray. 
This is especially effective when 
used with contrasting colors as ac- 
cents. This color goes well with 
nearly all pastel colors found in 
modern metal furniture. 


A point worth remembering is 
that ceilings should generally be a 
lighter tint of the same color used 
for the walls. Lighting has a major 
effect on colors in that lower levels 
of lighting tend toward restfulness 
while brighter illumination makes 
any color combination more stimu- 
lating. Colors look differently un- 
der artificial light than under nat- 
ural lighting, so check under both 
conditions. 


Aggressive Colors — Staff facil- 
ities may use more aggressive colors 
than patient rooms. Nurses’ sta- 
tions, for instance, might use a pale 
yellow or peach. Linen rooms, util- 
ity rooms and other work-storage 
areas could be done in white unless 
prolonged occupancy was expected, 
in which case, pale green or blue- 
green would be preferable. In rooms 
where high temperatures are ex- 
pected, such as x-ray, therapy, 
laundry and the like, blue-green 
will have a cooling effect. Where 
there is no special condition to dic- 
tate color requirements, exposure 
can suggest choice — cool colors for 
south and west exposures, warm for 
north and east. 


In laboratories, classrooms and 
conference areas, good effects can be 
had by painting an end wall a dark- 
er shade. A classroom, for example, 
might have the wall faced by the 
students done in a medium green to 
cut down the glare and relieve the 
eyes while the side and back walls 
would use a light color, like ivory, 
to step up light reflectance. The 
end wall treatment also allows the 
eyes to rest by providing variety. 


Blue, while popular, should be 
avoided except for small areas used 
as an accent. 
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Chcice of colors should be made 
so thst furniture is interchangeable 
from one room to another without 
causi::g disharmony. Otherwise, ad- 
ministrative problems will multiply 
in trying to maintain good appear- 
ance and still use furniture to best 
advantage. 


Furniture — Speaking of furni- 
ture, pastel-colored furniture can 
add much to the appearance of a 
hospital. Manufacturers now offer 
a variety of pastel colors in their 
meta! furniture. Colored Formica 
tops for dressers and cabinets add 
accents of color. If your institution 
has mostly this type, of course that 
will be a factor in choosing wall 
colors to be used. If the hospital 
has mostly left-over white furni- 
ture, pastel tints should be chosen 
as replacement items. These addi- 
tional bits of color in a room help 
your decorating problems. 


Accessories — Finally, your choice 
of decorative accessories can do 
much to give a pleasant atmosphere 
to the hospital. Draperies, bed- 
spreads, pictures, upholstery on 
arms, seat and backs of metal chairs 
all can point up the effectiveness of 
colors chosen to set the stage for the 
mood you intend to create. Using 
two-toned furniture for highlights, 
for example one pastel on outline of 
the bed and another for the panel 
or end fillers, or by contrasting tops 
for cabinets and dressers, will add 
life to the room decoration. Modern 
simplicity of design in today’s furni- 
ture emphasizes color. 


Paint and Wallpaper — So much 
for the color. Depending on your 
own situation, you may decide to 
use paint or wallpaper, or a com- 
bination of both. Whichever is cho- 
sen, it should be easily cleaned and 
of long life. Wallpaper patterns 
should be subdued to eliminate 
boredom and irritation. Textures in 
both papers and paints can be used 
to give further variety. 

For example, a bold pattern might 
be used at the head of the bed with 
the remaining walls softly blended. 
Thus the patterned wall doesn’t get 
tiresome to the patient yet provides 
a “homelike” atmosphere for the 
visitor and also for the patient when 
he becomes ambulatory. 

The Beekman-Downtown Hospi- 
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tal in New York City used this 
method in all patient rooms. 
Throughout the hospital scrubable 
wallpapers (45 color styles in 12 en- 
tirely different color schemes) were 
used along with decorator-type fab- 
rics to create a pleasant atmosphere, 
tailor made to fit the needs of each 
area. 

If paint is used it should be wash- 
able, without objectionable odor, 
quick drying and permanent in col- 
or. Manufacturers have developed a 
number of dramatic new paints in 
the past few years, some of which 
are specifically designed to fit the 
special needs of hospitals on both 
walls and furniture. 





The hospital color plan may log- 
ically be realized gradually. A floor 
or section of a floor suddenly as- 
sumes new importance through the 
introduction of color. However, each 
section must bear a relationship to 
the whole, which lays a great bur- 
den on preliminary planning by the 
administrator. If proper planning is 
executed before the first brushfull 
of paint is applied, the beautiful new 
decoration will come about step by 
step into an integrated whole. This 
not only eases the budget problem 
but assures a series of “stories” for 
those who would keep the hospital 
before the public in a favorable light 
through the newspapers. @ 





Courtesy Carrom Industries 


PRIVATE ROOM at Woman’s Hospital, division of St. Lukes Hospital, New York. 
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Courtesy Hill-Rom Company 


WARD in Grace Hospital, Detroit, Mich. features high-low beds. 
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Flexibility Keynotes Decorating Program 


Colors, material and furniture at Cedars of Lebanon Hospital were selected 


with the aim of achieving economy, utility and interchangeability 


This article is a result of the com- 
bined efforts of E. Weisberger, Su- 
perintendent, E. M. Sable, Assistant 
Superintendent, and Jane S. New- 
mark, Interior Decorator, Cedars of 
Lebanon Hospital, Los Angeles, 
Calif. 


™ THE EXPANSION AND MODERNIZA- 
TION program at Cedars of Lebanon 
Hospital features a recently com- 
pleted Maternity and Pediatrics Pa- 
vilion, with 90 maternity beds and 
35 pediatric beds. Vacated space 
in the main existing building was 
then converted to patients’ beds, so 
that a total of 473 beds are now 
serving the Southern California 
area. Redecoration of existing rooms 
was carried out in a modern style. 
Total cost of additions and altera- 
tions exceeded 5 million dollars. 

The general plan of the new unit 
enables the maximum number of 
patients’ rooms to have the best 
orientation towards the sun, view 
and prevailing winds. Aluminum 
louvers on the exterior provide sun 
control and, in addition, support 
traveling platforms for 
washing. 


window 


First Floor — The public entrance 
is on the first floor, up exterior ter- 
razzo stairways, flanked by planters. 
The main lobby is comfortably fur- 
nished with divans upholstered in 
dark green fabric, arm chairs cov- 
ered in a lighter green leather, and 
coffee tables and lamp tables in nat- 
ural finish oak wood with travertine 
marble taps. 

Green floral draperies comple- 
ment the furniture. The floor of 
terrazzo is beige with two tones of 
green chips. The walls are of beige 
travertine marble. The oak woods 
of furniture, planters, information 
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desk and doors are in light beige 
tone, natural finish. Acoustic plas- 
ter ceiling completes this area. 

The first floor also contains the 
Pediatrics Department, where a lib- 
eral use of glass partitions gives 
constant supervision to the small 
patients. Floors here, as in all pa- 
tient areas, are of black marbleized 
asphalt tile. A four foot wains- 
cotting of green marbleized vinyl 
protects plaster walls, painted above 
to match the wainscot. Gaily deco- 
rated wooden cutout figures of chil- 
dren, animals and flowers add a 
happy decorative touch. Matching 
drapes and spreads of green or yel- 
low, combine with metal furniture 
of a beige silvermist finish, to give 
the patient rooms a restful yet 
cheerful effect. 


Maternity Section — The second 
and third floors are devoted to ma- 
ternity beds with their adjoining 
nurseries. In the maternity area, 
service units are grouped across the 
corridor from the rooms. The rooms 
are furnished with silvermist metal 
furniture, comprised of bed, bed- 
side cabinet, overbed table, both 
with formica top. Every bed is 
equipped with permanent safety 
sides, as a precautionary measure to 
reduce the incidence of falls out of 
bed. The initial investment was felt 
to be prudent, because of the liabil- 
ity hazard with this type of acci- 
dent. 

The arm and side chairs are up- 
holstered in green plastic, coordi- 
nating the draperies which are of 
green floral design. The bedspreads 
and cubicle curtains (made of fiber- 
glas) are of solid color to match the 
painted walls. Light fixtures are of 
brushed aluminum, providing direct 
and indirect incandescent light, con- 


trolled by the patient from his bed. 
An audible nurse-patient intercom- 
municating system eases nursing 
load and has proved reassuring to 
patients. Oxygen is piped in to each 
bed and bassinet. Each room has its 
own toilet and built-in wardrobe, 
eliminating the need for a dresser in 
the room. De luxe private bed- 
rooms have been decorated in either 
grey, pink or blue, with coordinat- 
ing drapes, spreads and upholstered 
furniture. 

Corridors on the second and third 
floors are of yellow marbleized vinyl 
wainscot and matching yellow paint 
on plaster above the wainscot. The 
centrally located nurse’s_ station 
provides ample charting counters, 
with a head nurse’s desk at the edge 
of the corridor. High speed dumb- 
waiters connect the nurse’s station 
with central supply and the labora- 
tory. 

The fourth floor contains the labor 
and delivery rooms. Labor rooms 
are similar to the obstetrical rooms 
in decoration. Corridor and de- 
livery room floors are of conductive 
terrazzo. 

The six delivery rooms have green 
tiled walls to the ceiling and are 
completely equipped with modern, 
explosion-proof equipment. 

The ground floor contains the Di- 
vision of Laboratories, with 37 
rooms for pathology and clinical 
laboratories. In addition, the cen- 
tral supply and milk formula rooms 
are located on this level. 

In the basement, storage facilities, 
mechanical and electrical apparatus 
rooms, photography department, 
morgue, and animal rooms are pro- 


vided. 


Kitchen — New kitchen facilities 
providing food for the entire hospi- 
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A FOUR-BED private ward accommodation, accomplished by MAIN LOBBY of Pavilion, with entrance doors at right, infor- 
deleting wall between adjoined two-bed rooms, retaining toilet mation desk at left, entrance to Pediatrics Department at left 
and wardrobe unit for each two beds. background. Note arrangement of furniture and draperies. 


NURSES’ STATION, maternity floor, showing head nurse’s desk Nurseries in Pavilion unit, with public viewing corridor on to 
at corridor edge with nurse-patient intercommunicating unit on right of nursery, and workroom to left. Shelf in lower left 
it. Supervisors office is at right, medicine unit in background. corner illustrates window to pass newborn to physician. 


tal features all electric ranges, 
ovens, broilers and fryers. Done 
predominantly in stainless steel, two 
centralized tray lines supply the 
new pavilion and the existing build- 
ings. The floor is of quarry tile with 
a bright yellow ceramic tile used for 
partial walls, separating meat, veg- 
etable and salad preparation areas 
and providing a wainscotting for the 
entire area. Matching yellow paint 
‘covers plaster walls. Stainless steel 
‘corner guards are used liberally to 
protect surfaces from scarring by 
‘wheeled equipment. 





As a policy, colors, materials and 
‘furniture were selected with the aim 
of achieving the maximum economy, 
‘utility and interchangeability, with- 
out sacrificing the important favor- 
able psychological advantages of a 


warm, yet cheerful, homelike at- CORRIDOR view of Pediatrics Department, featuring asphalt tiled floor, vinyl wainscot- 
mosphere for hospitalized patients. ting, metal pan acoustic ceiling, painted wooden figure cutouts. 
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COLORFUL WALLS of St. Luke’s occupational therapy room contribute much to bright 


en patients’ spirits. 








Cheerful Interiors Need Not be Costly 


All that is needed is skillful application of warm and attractive wall colors 


By ESTHER DRISCOLL 
Assistant Editor 


® A RECENT TOUR of a number of 
Chicago hospitals revealed that 
cheerful and attractive interiors 
need not depend on expensive ac- 
couterments. That bleak barren- 
ness can be circumvented and 
warmth and friendliness achieved, 
quite inexpensively. 

The answer is nothing more than 
a skillful and effective application of 
warm and attractive wall-colors in 
halls, wards and rooms. 

Perhaps no section of the hospital 
need be as austerely free of all fur- 
nishings and softening touches of 
any kind as the TB section. Drapes, 
rugs, slipcovers, etc. are banned. 
If a starkly bare TB patient room 
can look cheery and friendly, any 
room can. And the TB patient 
rooms at University of Chicago 
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Clinics, Chicago, happily demon- 
strate indeed that any room can. 

The secret here is the use of not 
just one or two cheerful colors, but 
three. Three-toned walls. 

In one room, for example, walls 
may be of salmon-coral, seafoam 
green and white. The salmon-coral 
and seafoam green on opposite walls 
and the intervening two walls of 
white. Another room may be done 
in light blue, oyster white and rose 
plum. An interesting side-light is 
that a relatively dark shade such 
as rose-plum, which may have a de- 
pressive effect on the patient, is used 
on the wall behind the headboard 
of the patient’s bed. Here it is out 
of the range of the patient’s vision; 
however, the pleasing contrast 
formed by its combination with the 
other more cheerful shades is plain- 
ly visible to attending nurses and 
visitors. 


In virtually every room of the 
wide-spread University of Chicago 
Clinics three-toned or two-toned 
color schemes are carried out: delft 
blue, rose pink and blush ivory; 
sky blue and oyster white; two or 
three tones of green. In sections 
where drapes are permissible, one 
pleasing effect noted was opposite 
walls of deep coral and green “tied 
together” with floral drapes of coral 
and green against an ivory back- 
ground. 


Emotional Effect —— The effort to 
instill a feeling of cheerfulness and 
warmth into hospital interiors is 
gaining momentum. Unlike 20 years 
ago, when white or neutral shades 
were considered essential, color ex- 
perts have proved that color, or its 
absence, evokes predictable emo- 
tional responses. 
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WALLPAPER pean with aicides vines is like a garden wall 


Confine a nervous and frightened 
woman in a room alive with too 
bright color and her panic increases. 
Force a despondent man to stare 
dully at drab gray walls and he 
grows more hopeless. On the other 
hand, color tones can help create 
positive feelings of ease and well- 
being. More and more, hospitals 
are using such scientific color- 
knowledge as a therapeutic measure. 

In the maternity section, where 
recovery is usually rapid, moder- 
ately stimulating tones such as 
peach, blue, beige, ivory or certain 
greens create a pleasant and satis- 
fying atmosphere. Colors that pro- 
duce a more passive and restful 
effect such as certain blue-grays, 
other greens and aquas are desir- 
able for patients whose convales- 
cence will be slow. 

A vivid example of the tangible 
effect of color-therapy occurred at 
the Billings Blood Bank section 
where formerly the donor rooms 
were yellow and green. Donors 
awaiting their turn sat on benches 
in the corridor outside. 

“Two or three times a day,” said 
Miss Carolyn Sykes, head of the 
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blood bank section, “someone would 
burst in and cry, “‘There’s a body 
lying out in the hall!’ Of course 
it would always be one of the don- 
ors who had fainted.” 

By changing the colors of the 
blood bank room to coral, gray and 
pink, hanging homey cottage style 
curtains at the window, and by hav- 
ing prospective donors wait in a 
comfortably furnished room, also 
coral, the incidence of fainting fell 
off so dramatically that it is now 
virtually non-existent. An added 
“human touch” is the interesting 
murals painted on the ceiling. 

“Lying on their backs and staring 
up at the ceiling, donors find the 
murals so diverting they forget to 
be frightened,” said Miss Sykes. 
“It’s really worked wonders.” 

Another example of combining 
therapeutic use of color with dec- 
orative attractiveness is the occupa- 
tional therapy room at St. Luke’s 
Hospital, Chicago. The wall paper 
pattern here of climbing green vines 
on a brown stone wall carries out 
the feeling of out-of-doors freedom 
created by large picture windows 
that extend the length of one wall. 


Sunny yellow upper walls and ceil- 
ing complete the cheerful, sun-lit 
garden effect. Involuntarily, one’s 
spirits are lifted. 

Further evidence of the warm- 
hearted touch is manifested in St. 
Luke’s fathers’ waiting room. Pro- 
spective fathers have long been the 
butt of merciless jokes. But to wait 
helplessly by while a loved one suf- 
fers is no joke. 

At St. Luke’s, waiting fathers may 
gaze at wall paper designed with 
serene Mississippi river scenes in 
acomfortably furnished room. These 
tranquil scenes of the river flowing 
serenely between  tree-banked 
shores may not induce a similar 
tranquillity in the heart of a har- 
rassed prospective father, but their 
calming effect will certainly help 
him hold to the reassuring knowl- 
edge that “strong, sure hands are 
at work and all will be well.” The 
color-tone of this room is a relax- 
ing toast brown. 

Public and municipal hospitals, 
long outposts of dismalness, as 
drearily depressing as a heap of 
wet ashes on a rainy winter’s day, 
are also following the trend toward 
warmth and cheer. At Cook Coun- 
ty Hospital the mere substitution of 
a clear, sunny green for the former 
dingy grays and tans has made a 
remarkable transition in the direc- 
tion of cheeriness in halls and 
wards. 


Using Wall Paper — No hospital 
visited so charmingly captured the 
true homey spirit as the wall-pa- 
pered rooms on the sixteenth floor 
of Wesley Memorial. Stepping in- 
side the room illustrated on page 40 
was like stepping inside the upstairs 
guest room of an attractive sub- 
urban home. The floral wall paper 
was a two-toned. blue-gray, light 
and dark, with touches of white. 
The bedspread matched the darker 
of the blue-gray shades. Drapes 
were of off white, and a comfortable 
easy chair was a rosy pink. 

In another room a floral pattern 
of green and sunny yellow with 
green matching drapes and spread 
was used. 

One entire floor at Wesley has 
wall-papered patient rooms. The 
paper is washable and of durable 
quality. Although the paper in the 
room pictured has been on for two 
years — washed twice yearly — 
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Chicago Clinics. 


it still looks fresh as new. 

Asked about its maintenance, Mr. 
Joseph M. Champley, manager of 
the maintenance department, said 
that they had found the maintenance 
of these wall-papered rooms no 
more difficult or expensive than of 
the painted rooms, and that it stayed 
fresh looking just as long, if not 
longer, some papers giving service 
as long as seven years. He stressed, 
however, that selection of an excel- 
lent quality was important. 

Wesley Memorial Hospital was 
one of the earliest in Chicago to in- 
troduce a virtual symphony of har- 
monious color. Each shade blends 
harmoniously into the next and al- 
though contrasting colors are used, 
all are gentle, muted pastels. Al- 
though subdued, each shade is fresh 
and true, with a complete absence 
of muddiness. The entire tone at 
Wesley is gently relaxing and 
cheerful. 

Many of the hospital rooms vis- 
ited were, of course, dressed up 
with drapes, spreads and slipcovers. 
In the large hospitals these were 
sewn by the housekeeping depart- 
ment. In smaller hospitals it was 
noted that these extras were often 
a project of the Women’s Auxiliary. 

Women love to create the “homey 
touch.” Certainly every small town 
contains dozens of women only too 
happy to be enlisted in the cause 
of “pretty drapes for the hospital.” 
Important here, however, is having 
one color-minded, authoritative de- 
ciding head to prevent conflicting 
tastes from producing garish results. 
Colors too daring or dramatic should 
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MURALS on the ceiling divert blood donors at University of _WALLPAPERED patient rooms at Wesley Memorial Hospital 
have a friendly, homey look. 


be avoided at all times since with 
these pleasant restfulness is lost. 

Although the cost and mainte- 
nance of cheerful colors is little if 
any higher than that of drab, neu- 
tral shades, they may require a 
little more thought and effort to 
apply. The gratitude of the pa- 
tients, however, seems well worth 
this added effort. 

“T don’t know how many times 
patients have told me,” said Miss 
Emma L. Grimn, assistant director 
of nurses at Wesley, “that ‘If I have 
to be sick I’m certainly glad it can 
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SEVEN BLENDED COLOR TONES create a symphony of color in this outpatient 
waiting room at University of Chicago Clinics. 











be in such a cheerful, pleasant 
place.” In fact, the over-all em- 
phasis in all of these colorfully dec- 
orated hospitals was on “places not 
to be sick in, but to get well in.” 
The accent was on the positive. 
An attitude of gratitude was also 
noted again and again in remarks 
dropped by the hospital personnel. 
“T used to dread the interminable 
walks down these long, colorless 
halls,’ said one employee as we 
walked through a corridor. “But 
now,” she laughed, looking around 
at the vistas of rainbow hues on 
every hand, “my heart leaps up!” # 
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North Shore Hospital 


There's No Forgotten Men Here 


® NORTH SHORE HOSPITAL has been 
organized primarily to meet the 
needs of the patients of the area. 
All other objectives — teaching, re- 
search, prevention — are secondary. 

This is a middle-class region and 
as a result 95 per cent of the patient 
beds are in two- or four-bed rooms. 
There are no wards. 

Charity is important and to date 
over 15 per cent of the patients have 
been in the full charity or part-pay 
categories. There is no isolation of 
charity patients as such. They are 
cared for in the same accommoda- 
tions and given the same service 
throughout as paying patients. 
There is no religious or racial dis- 
crimination at any level in the or- 
ganization. 

Incidentally, this determination 
that the hospital shall operate and 
grow along truly democratic lines is 
one of the great strengths of the or- 
ganization which already has been 
pointed to as a model from this 
point of view. 

Planning for operation of the hos- 
pital was done with streamlining of 
functions in mind. The consolida- 
tion of engineering, housekeeping 
and linen services un- 
der one department 
head is an example of 
the combining of func- 
tions with many sim- 
ilarities. One result 
has been to increase 
the responsibility 
carried by each major 
department head with 
what we believe to be 
a resultant diminution 
of problems of coor- 
dination and commu- 
nication. In such an 
organization fewer 
top-level assistants 
are needed, fewer 
steps required to set 
policies. James 
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By EDWARD E. JAMES 
Director 


Evaluation — The execution phase 
of setting up the hospital was 
reached even before it opened for 
some sections and departments and, 


simultaneously, evaluation of the 


organization that had been created 
was begun. The evaluation was in- 
formal, of course, but it was found 
that some errors — for example, in 
estimating the number of employees 
needed for a specific function — had 


Any history of the North Shore Hospital, other than a fund- 
raising history, is necessarily brief. 
mitted on July 27, 1953 to the medical service. Within the next 
month all other services were opened as scheduled. Patient 
census has steadily built up and, as this is being written, it is 
running higher than anticipated. 

It is safe to say that the community is pleased with its new 
hospital. But, as the first non-profit hospital in a service area 
with 30,000 families, it faces an enormous task of public educa- 
tion. It is symptomatic of public lack of awareness that the 
fund-raising period could be scarred by the bitter medical staff 
fight that became a national cause celebre, with the only “issue” 
whether the trustees had acted in the best interests of the com- ment, through more 
munity in retaining the right to choose medical staff division di- 
rectors from outside the area, if necessary, on the basis of dem- 
onstrated ability rather than local medical standing —Edward E. 


The first patient was ad- 


been made. Reshuffling of people, 
involving minor refinement of the 
organizational structure, began. 

Evaluation — review and ap- 
praisal — in the light of a steadily 
increasing volume of patients, is be- 
ing constantly carried out. (One 
joker in appraising is the possibility 
that the original plans have not 
been carried out, and this chance 
must be eliminated before an ac- 
curate evaluation is attained. In a 
new organization the possibility of 
this happening is even greater than 
in an established hospital.) Good 
records are being kept so we may 
profit in the future by our present 
experience. 

We are here to serve the patient. 
All the thinking and planning of 
services that have gone into the 
North Shore Hospital may be eval- 
uated only in terms of how well that 
goal has been attained. 


The approach to that goal has 
been marked by a spirit of coopera- 
tive endeavor which might be iden- 
tified as an intangible yardstick for 
measuring very tangible results. 
Accomplishments reach their high- 
est level only when the doers are 
working as a team. 
North Shore Hospital 
is truly a team accom- 
plishment. 

An enormous job — 
much more difficult 
than any of the public 
even suspects — has 
already been done by 
the wonderful group 
of employees working 
at all levels. 

An even bigger job 
remains to be done: 
Constant improve- 


intelligent use of the 
excellent facilities, 
materials and supplies 
available to us. = 
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CUTAWAY view of North Shore Hospital, a mural in color done by Lucille Corcos, 


North Shore Hospital 


Continued 


Planned 
for 
Efficiency 


Layout of North Shore 


aids staff to make Se gull lemelel 3 = i 


intelligent use of i ) <b Pa 


excellent facilities ; . be 
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Photographs by Ezra Stoller OPERATING and x-ray processing rooms can be seen in this view. 
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FIVE major operating rooms, one with 
gallery, and two delivery rooms, boast 
the finest equipment obtainable. 


SMALL NURSES’ STATIONS are made 
larger through specially designed desk 
and furniture. Desk shown above may 
2-BED ROOMS at North Shore. Below: corner of cafeteria. 4 — ue ae peg Peeper 


DECEMBER, 1953 43 








the answer to the problem, ‘‘What are our fundamental needs?” 


By MRS. WILLIAM S. PALEY 


Chairman, Interior Design Committee, 
North Shore Hospital 

™ DURING THE WAR YEARS and those 
immediately following, “make-do” 
was a necessity and a virtue. Mate- 
rials and equipment were so scarce 
that one had to get along with what- 
ever was available. Today, even in 
these more nearly normal times, 
“make-do” tends to persist as a 
frame of mind. 

It is logical, of course, when fur- 
nishing and decorating a new hos- 
pital, to examine the materials and 
equipment that are available, and to 
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For patients’ surroundings . . . 


“Make-do’ is Not Good Enough 


How the Interior Design Committee of North Shore found 


select whatever most closely ap- 
proximates one’s needs. 

Yet in analyzing the problems of 
interior design at the North Shore 
Hospital, the interior design com- 
mittee challenged that “logical” 
concept and discovered that “make- 
do” is not good enough. 

The consultant engaged was a 
firm of designers, Maria Bergson 





North Shore Hospital 





Associates, which had solved decor 
problems for Time and Life offices 
and other commercial premises. 
Their basic approach was not: 
“What can we choose among the 
things that are available?” It was: 
“What are our fundamental needs? 
Let us first specify ‘something to 
meet them as fully as possible. Then 
if that ideal thing is not available, 
let’s see if we can find someone to 
make it at a cost to fit our pocket- 
book.” 

Following this principle of inte- 
grated design, we evaluated all 
needs in terms of the patient, the 
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hospital and the community. The 
next step in the process was the 
specifying of equipment and mate- 
rial to meet those needs. Two ex- 
amples will illustrate the results we 
got from this design philosophy as 
applied by our consultant. 


Patient Room Lighting — The 
first was a new type of lighting sys- 
tem for patients’ rooms. The initial 
statement of the basic needs in- 
cluded general illumination of the 
room for the nurse, doctor and pa- 
tient and local illumination for the 
patient, especially for reading. 

The latter function was. consid- 
ered very important, for in many 
cases a wakeful patient might better 
lull himself to sleep with a book or 
magazine than to toss fretfully in 
the dark or resort to barbiturates. 
At the same time the repose of the 
other occupants of a multi-bed room 
had to be taken into consideration. 

With these points in mind, our de- 
sign consultants studied existing 
equipment. A central ceiling fix- 
ture came to mind as the logical 
solution for general illumination but 
it was quickly abandoned. What of 
the individual reading lights? Lamps 
on the bedside table get in the way 
of the water carafe, the tissues, the 





ashtray, the husband’s or wife’s pic- 
ture. 

Floor lamps take up space and 
interfere with essential equipment 
that may have to be wheeled into 
place beside the bed for intravenous 
feeding. A gooseneck lamp hung 
on the wall avoids this sort of clut- 
ter, but it has drawbacks of its own. 
It throws heat down upon the pa- 
tient, often to a degree that is most 
uncomfortable during warm weath- 
er. Also, the light is concentrated 
on a small area, and if the patient 
wants to adjust the gooseneck he 
has to go through acrobatics to 
reach it, if he can reach it at all. 
Also, the reflector is often too hot 
to manipulate. 


New Design Concept — The con- 
siderations led to the designing of 
an entirely new fixture — a lighting 
cove :that supplies both general and 
individual illumination. One cove 
is fixed to the wall at door height 
— about seven feet from the floor 
— above each bed. From the upper 
side of the cove indirect light is 
reflected from the white ceiling. It 
is controlled by the nurse from a 
wall switch. From this same source, 
a soft diffused night light can be 
emitted, also under nurses’ control. 


From the bottom, of the cove, a 
reading light is cast*downward over 
an area-7 x 4 feet. The patient can 
thus move about freely, or be moved 
about, over a considerable distance 
without any need to adjust a lamp. 
He turns the reading light on or off 
by a handy cord. The reading light 
is shielded so that it shines onlyyon 
thé patient and throws no glare to- 
ward his neighbors. However, the 
cove is sufficiently high that no 
heat is felt by the patient. 


Spatial Illusion — A further ad- 
vantage of this type of installation 
is the role the cove plays in lending 
an air of privacy. When the cur- 
tains are drawn about the bed and 
the upper light is off, the ceiling is 
in darkness. The individual’s illu- 
mination falls only on the inside 
curtains, the bed and the wall, 
which is painted a cheerful color 
up to the cove. 

Cove, top of door, top of the area 
of the wall and top of cubicle cur- 
tains are all placed on the same 
horizontal line. This creates an 
imaginary ceiling line, lower and 
more intimate than the actual ceil- 
ing, and gives the illusion of being 
in a small, well-designed living 
Continued on page 58 


The North Shore Hospital Interior Design Committee shown at a recent meeting in a typical elevator lobby. Left to right: Mrs. 
Jack Hausman, Interior Designer Maria Bergson, Mrs. John Hay Whitney, Hospital Director Edward E. James and Committee Chair- 


man Mrs. William S. Paley. 
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Getting Cooperation from Personnel 


At North Shore Hospital, cooperation is a two-way, not a one-way street 


By RUTH H. LEVY 

Director of Personnel 

® A WELL KNOWN and successful 
business executive is reputed to 
have said that if he should lose his 
equipment, plant and inventories he 
could rebuild his organization and 
keep it intact. It was his belief that 
a group of experienced people 
working in harmony is the most im- 
portant asset an organization can 
possess. 

In almost every field of activity 
today, executives are devoting more 
time and thought to labor problems 
and the handling of people. Man 
or woman management thus is as- 
suming greater importance as a 
management function. 

Personnel management has grown 
logically out of the employment 
function. Employing new workers, 
placing them in the jobs for which 
they are adapted, surrounding them 
with healthful, safe working condi- 
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tions are essentials in any organiza- 
tion. Labor, like materials, must be 
obtained, then maintained in a con- 
dition for use. 

In the larger organizations par- 
ticularly it has been found that 
these functions can be conducted 
more efficiently with less expense 
when centralized in a single depart- 
ment. Department heads and su- 
pervisors are relieved of the detail 
and some of the responsibility for 
employment in the interest of effi- 
ciency. The Personnel Department 
thus performs a service for the 
“line” organization — the selection 
and maintenance of an _ efficient 
working force. 

Personnel management is con- 
sidered basically as a two-fold func- 
tion. It consists (1) of service to 
the line organization through labor 
maintenance (2) of development of 
a cooperative attitude by establish- 
ing good relations with employees 


U) 


ONE OF THE MANY committees of representatives of trustees, auxiliary, medical 
and nursing staff, and employees, who meet regularly on programs for the improve- 
ment of services. 


throughout the organization. 

It has been found that in order to 
develop a spirit of cooperation man- 
agement needs to know and have a 
better understanding of the individ- 
uals employed, to treat them as as- 
sociates interested in the future of 
the organization, to place them in 
positions in which they can best use 
their abilities and to take interest in 
their individual aspirations and de- 
velopment. 


Philosophy — For a long time the 
personnel function has existed in 
hospitals. Not until recent years, 
however, has it been given recogni- 
tion as a whole, integrated unit in 
the hospital field. Over the past 
years hospital organization has be- 
come increasingly complex. The 
many improvements in the care of 
patients, the recent broad advances 
in the field of medicine and many 
other factors coupled with changes 
in the social and economic condi- 
tions of hospitals, have tended to 
emphasize the need for _ better 
trained and more stable hospital 
personnel. 

As a hospital grows in size, spe- 
cialization develops. This happens 
in relationships between employer 
and employee as well as on a de- 
partmental basis. Often the depart- 
ment head or supervisor becomes so 
interested in carrying out his de- 
partmental specialty that he often 
fails to give proper consideration to 
the employees in his department. 

The responsibilities of a depart- 
ment head or supervisor should not 
be taken over by the Personnel De- 
partment. But the Personnel De- 
partment should act as an advisor 
and in that way should be consid- 
ered a “staff” department. 

Department heads and supervisors 
should be helped to understand 
Continued on page !10 
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sO easy, 


so practical 


it's hard to 


believe, 








yet bun di ng 


is believing 


SO EASY. The instant you bend 
the flexible, plastic Safticlamp* 
you see how easily one hand does 
all the work—starts or stops flow, 
adjusts its rate—quickly, safely. 
SO PRACTICAL. The Safticlamp 


Safticlamp — 


can’t get lost or misplaced... 
it can’t slip, break or damage 
tubing. And the Safticlamp is 
built into every Cutter expendable 
I. V. set at no extra cost. Once 
you have tried it you won’t be 





without its exclusive advantages. 
BENDING IS BELIEVING. If you 
haven’t tried the Safticlamp, 
write: Cutter Laboratories, Dept. 
S-41 Berkeley, Calif. You’ll receive 
a Safticlamp to try for yourself. 


*T.M, 


An exclusive plus value on all CUTTE R IV. SETS 
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CUTTER Laboratories 


Berkeley, California 
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VOLUNTEER, one of 30 in fitst Nurses Aide class, receives cap. 
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Mrs. Alfred Gwynne Vanderbilt, right, reads citation. 


What Auxiliary Members Have Accomplished 


Active even before the hospital opened, today the 450 active volunteers 


do anything from bringing in indigent ambulant patients to maintaining plant boxes 


By MRS. ALFRED GWYNNE 
VANDERBILT 


Chairman, Auxiliary of the North 

Shore Hospital 

™ EVEN THE BEST HOSPITAL cannot do 
too much, directly or indirectly, for 
its patients. Those of us who were 
instrumental in getting the auxiliary 
organized in the North Shore Hos- 
pital wondered if we would be alone 
in feeling this way about patient 
care, but we weren’t. 

From the first, invitations to par- 
ticipate in auxiliary work met with 
a warm welcome, perhaps partly be- 
cause the small steering group 
which issued them was made up of 
women long active in hospital fund- 
raising efforts and well known in 
the community. 

The first public meeting had a 
large attendance even on short no- 
tice. At this meeting two friends 
from a “good neighbor,” the Green- 
wich Hospital, Greenwich, Conn., 
told the group about the importance 
and objectives of an auxiliary and 
their own experience with an active 
working group. Several months 
later at a second mass meeting, of- 
ficers were elected and the structure 
of the organization was formalized 
further. 


Early Start — Even before the 


North Shore Hospital opened, the 
auxiliary was called upon for as- 
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sistance. Dozens of women gave 
hundreds of hours serving as recep- 
tionists and guides in tours of the 
nearly-completed building, their 
enthusiasm not one whit dampened 
by poor elevator service, dirt and 
dust, and impossible parking condi- 
tions. During construction a class 
for nurses’ aides was formed and for 
two weeks during one of the hottest 
spells in years received instruction 
in direct patient care. On-the-job 
training for aides in central supply 
was carried out at the same time. 

By the time the hospital admitted 
its first patient, auxiliary women 
were serving in at least a dozen ca- 
pacities — as receptionists, guides 
for the never-ending stream of visi- 
tors, aides in central supply and on 
the nursing floors, coffee shop host- 
esses, messengers throughout the 
hospital and volunteer stenogra- 
phers. 

In addition — and job titles have 
not yet been devised for all these 
positions — auxiliary members bring 
in medically indigent ambulant pa- 
tients for examination and treat- 
ment when necessary, care for pa- 
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tients’ flowers and operate a pa- 
tients’ library. They also sell mem- 
berships in the Babies Alumni As- 
sociation and photographs of new- 
born babies to parents, work with 
the public relations representative 
of the hospital in disseminating in- 
formation throughout the surround- 
ing communities, and as “green- 
thumbers” maintain plantings in the 
plantboxes located throughout the 
building. 

Projects include support of a hos- 
pital social service department, and 
assisting with annual hospital bene- 
fits such as the gigantic Long Island 
Industry Fund Show and the famous 
Thanksgiving Ball and Spring Fes- 
tival. 


Liaison Work — Probably just as 
important though less specific a 
function of the auxiliary is the un- 
heralded day-by-day job members 
perform in carrying out two-way 
communication between the hospi- 
tal and the communities it serves: 
Telling the hospital story to the 
people and carrying back to the 
hospital suggestions as to how the 
hospital might better serve its pub- 
lic. 

Believing our work to be impor- 
tant, we have taken it seriously. Al- 
though we may have made mistakes, 
we are encouraged by the results 
already achieved. = 
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ADMINISTRATOR'S DIARY 


By HERBERT KRAUSS 





Officers of the Ladies Aid call 

me in from another meeting for 
comments on their plans for a snack 
bar and how to dispose of $1000 
they want to give the hospital. I 
suggest buying a new operating ta- 
ble when we move into new surgery 


soon. 

They plan to have a general meet- 
ing to talk over the snack bar and 
gift shop they are planning, con- 
sidering, debating, enthusiastic and 
doubting about. Meeting is tied in 
with the date on which the State 
Counsellor for Hospital Auxiliaries 
is to be at nearby Muscatine for 
same type of program planning at 
the new hospital there. It is de- 
cided to have a lunch with the offi- 
cers and snack bar committee, and 
a general meeting at 2 P.M., fol- 
lowed by coffee. Lunch to be in 
the Nurses’ Home lounge; coffee 
time set for three P.M. 

Our entourage of Iowa Hospital 

Association officers arrives in 
Fort Dodge for the second leg of 
our annual three day regional meet- 
ings, and we check into the Hotel 
Wahkonsa. There is a message for 
me to call. Mrs. James Enyart, the 
State Counsellor for Hospital Auxil- 
iaries, before ten that night or after 
8 in the morning. Since it is after 
ten we go out for coffee to relax 
from our long drive from Council 
Bluffs. 

Phoned Mrs. Enyart. She reports 

that the Muscatine meeting is 
cancelled because their construc- 
tion program slowed down; that her 
mother is ill; can we make it later 
in the week or in February? I 
telephone my secretary Ruth Weh- 
man to contact President Lungren 
of our Ladies Aid to see if the day 
can be changed. She will find out 
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and call me back. That afternoon 
she does (the hotel refuses to call 
me out of the meeting — which I 
am conducting) and I get the mes- 
sage just as we leave on our 240 
mile jog to our next one day stand 
— Davenport. 

Called Mrs. Enyart and can’t get 

her. Sent a special delivery let- 
ter reporting that all the publicity 
and phone calling lists have gone 
out back home in Burlington the 
day before, and the officers don’t 
feel that they can change the date. 
Can we call for her by automobile 
in Davenport (90 miles northeast of 
us in Burlington) because the train 
connections are better to Daven- 
port, or in Ottumwa, to which she 
can get by bus from Des Moines? 

Mrs. Enyart writes that she 

plans to arrive on the California 
Zephyr on the morning of the meet- 
ing at 10:07. Unless I hear from 
her, in which case would I drive 
to Davenport to fetch her as I had 
offered? I phone Aid President 
Lundgren that we are again all set. 

Planning proceeds with Miss 
Mercer for the luncheon. We change 
it from the 2 P.M. meeting room 
across the street to the employees’ 
dining room in the Hospital because 
the setting up of chairs for the after- 
noon meeting will interfere. 

The day arrives! Train is on 

time. She waves at me from 
the other end of the station. In or- 
der to allow time for relaxation and 
orientation we stop at the house for 
a cup of coffee. (On the way there 
I remember that I was to call first 
if I decided to come.) Then we find 
out she isn’t supposed to drink cof- 
fee. (But she does.) While talking 
and munching a macaroon I glance 
at the two pamphlets Mrs. Enyart 
brought along to show the Aid 
members. She admires our chil- 
dren. The dog tries to get on her 
lap. 

We get to the hospital and take 
“the tour”. She thinks that the 
space selected for a snack bar is 
immense: if they could only have 
that in her hospital! Likes our con- 


cave viewing windows in the nur- 
sery. 

While I sign letters back at my 
desk and make phone calls, Mrs. 
E. borrows stationery and writes to 
the Vassar daughter, takes an extra 
sheet to write the Boulder, Colo- 
rado, daughter on the train. At 
12:15 the officers are in the lobby. 
While Mrs. E. fixes her hair I get 
her manila envelope of stuff left 
across the street, which she will 
need at lunch. In the introductions 
I remember all the names. On to 
lunch. I leave them with Director 
of Nursing Adelaide Beers, who has 
the Ladies Aid picture at Burling- 
ton Hospital for the last fifteen years 
pretty well in mind, and I go to 
Rotary meeting. 

I come back ,and get some low 
down before the 2 P.M. people ar- 
rive. “What, you don’t belong to 
the Iowa Hospital Auxiliary Asso- 
ciation? Or National, either?”, Mrs. 
E. told me she had asked. And one 
officer had said that that was what 
they have been trying to avoid. It 
comes out that there is opinion that 
an annual silver tea or something 
like that is all that the Aid wants 
to do each year. But there is strong 
dissent; surely we want to do more 
than that! 

At 2 P.M. I report that the build- 
ing program is slowly nearing its 
finish and introduce vivacious Mrs. 
Enyart. She gets going in an in- 
formal way, interspersing her talk 
with stimulating ideas, examples, 
jokes, anecdotes and the philosophy 
of auxiliary service. In the illus- 
trations of how her own group 
pitched in and gave volunteer serv- 
ice in the polio wards for a number 
of weeks at Methodist in Des 
Moines, eyes in the room became 
moist. The Cherry red smock is 
modeled. The basis of service is 
explained — if you don’t have your 
heart in it for the sake of giving 
service to your community hospital, 
you should get out, because other- 
wise you are slow poison. 

It is disconcerting to see some 
women leaving during the talk. One 
felt a coughing spell coming on, she 
told me later. Two others had to 
attend another meeting. As the 
question period gets going I signal 
for the coffee to be brought in, for 
we must put Mrs. E. on the 3:40 
train. The women stand up and 
hold coffee cups while they chat. 
Continued on page 92 
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Klepfer, Jefferson, MD—Resigned as super- 
intendent of the Wisconsin Central State 
Hospital, Waupun, to become superin- 
tendent of the Richmond State Hospital, 

Richmond, Ind. 


WHO'S WHO IN HOSPITALS 








Knapp, Macie—Appointed administrator, 

Starke County Hospital, Knox, Ind., after 
leaving a similar post at Memorial Hos- 
pital, Logansport, Ind. 























Lewis, Talmage—Appointed administator, — 
Olathe Community Hospital, Olathe, @ 
Kansas. A Navy vet, Mr. Lewis secured 7 
his H.A. degree from Washington U, in © 
June of this year, having served an in- 
ternship at Bethany Hospital, Kansas City, 
Kansas. 


Moreland, Anne—see Sterling notice 


Oliver, Walter M—Named director of the 
Palo Alto Hospi- 
tal, effective Dec, 
1, at Stanford, 
Calif., replacing 
Ernest S. Erwin, 
assistant business 








DR. FRANK R. BRADLEY of Barnes Hospital, St. Louis, receives gift on 25th anni- 
versary of his connection with the hospital.* 


manager of Stan- 
ford U., who had 
served as acting 
director since 
July. Former ad- 
ministrator (since 





Bradshaw, Florence, Mrs.—Named superin- 
tendent, Gillette Hospital, Gillette, Wyo.. 


Administrators 


Oliver 




































Bailey, John W.—Named administrator of 
the Transylvania Community Hospital, 
Brevard, N.C., succeeding Otis Ridgeway, 
Jr., who resigned after 2'/2 years there 
to become administrator of the Ocean- 
side (Calif.) General Hospital. Mr. 
Bailey, who was previously administrator 
of the Edgewood Sanatarium, Orange- 
burg, S.C., is a graduate of the School 
in H.A, at the Medical College of 
Virginia, Richmond. 


Bedford, Frank, Mrs.—see following item 


Bowlin, Margaret, Mrs.—Appointed admin- 
istrator, Mercer County Hospital, Aledo, 
Ill, succeeding Mr. Frank Bedford. Mrs. 
Bowlin was formerly administrator of 
Surgical Hospital, Nevada, Mo. 


Boyd, Eugene G.—Appointed administrator, 
Valdosta-Lowndes County Hospital, now 
under construction at Valdosta, Ga. Mr. 
Boyd is an ex-Air Force officer who holds 
a master's degree in H.A from North- 
western U. His administrative residency 
was spent at Baptist Hospital, Memphis, 
Tenn. 


*Shown in front, left to right: Mrs. Frank 
Bradley, Dr. Bradley and Albert Keeler, 
chairman of the board of Barnes trustees. 
In the second row: Louise Knapp, direc- 
tor, Washington U. School of Nursing; Ann 
Campbell, director of nurses at Barnes; Louise 
Hillegass, retired director of nurses. 
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after serving in a like post at Powell 
(Wyo.) Memorial Hospital. 


Burch, W. D., Jr.—Appointed administrator 


of the new Beaver County Hospital, 
Beaver, Okla. Formerly he was secretary- 
manager of the Nowata (Okla.) Cham- 
ber of Commerce. 


Burr, Harold B.—Resigned as administrator, 


Lima (Ohio) Memorial Hospital, a post 
held for the last 8'/2 years. Previously 
he was assistant administrator and busi- 
ness manager at City Hospital, Akron, 
for 9 years. Mr. Burr plans to continue 
in hospital administration. He is a mem- 
ber of the Ohio Hospital Assn., the 
AHA, and is a Fellow of the ACHA. 


Carter, Claud E., MD—Named manager of 


the V-A Hospital, Bayard, N.M., succeed- 
ing Eugene K. Ricker, who was transferred 
to the V-A Domiciliary at Camp White, 
Ore. Dr. Carter has been acting man- 
ager for the past 3 months. His previous 
post was as chief medical officer at the 
V-A regional office in San Francisco. 


Fleming, Paul—see Opstad notice. 


Hutchins, Harold—Appointed administrator, 


Pittsfield (Mass.) General Hospital, after 
having served as assistant director of 
Aultman Hospital, Canton, Ohio, since 
1948. An Army vet of WW Il, Mr. 
Hutchins has a degree in H.A. from 
Washington U., St. Louis. 


1947) of Children's Hospital, San Fran- 
cisco, Mr. Oliver is a graduate of the 
U. of California, where he has also taught 
H.A. He is a member of the board of 
trustees of the California Hospital Assn. 
and until recently was president of the 
San Francisco Hospital Conference. 


Opstad, Elwood A.—Appointed administra- 


tor, Huntington (N.Y.) Hospital, suc- 
ceeding Paul Fleming, who resigned due 
to ill health. Previously Mr. Opstad was 
assistant administrator of Englewood (N. 
J.) Hospital, where he was replaced by 
Frank J. Schwermin. An AAF vet of 
WW Il, Mr. Opstad holds a degree in 
H.A. from Washington U., St. Louis; his 
intership was at the U. of lowa Hospi- 
tals. 


Propps, Jack—Named administrator, Physi- 


cians & Surgeons Hospital, Holdenville, 
Okla. Previously he was business man- 
ager of Western State Tuberculosis Sani- 
tarium at Clinton, Okla. 


Richardson, Alfred—Appointed administra- 


tor, Finley Hospital, Dubuque, lowa. An 
Army vet of WW, Il, Mr, Richardson re- 
ceived his degree in H.A. from Washing- 
ton U. last June; his internship was at 
Burge Hospital, Springfield, Mo. 


Schoenfeld, Harvey—Appointed director, 


Barnert Memorial Hospital, Paterson, N. 
J.. effective Jan. 1, after serving as 
assistant director of Montefiore Hospital, 
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Right Hand-Reiter's Disease. 





Same hand-Six days later. 


To get the most out of slides 


... right at your desk... in bright light 


IF YoU TEACH—must constantly confer 
with students and associates on problems of 
identification and diagnosis. . . 


If you have a specialty which involves 
before-and-after changes—for example, 
plastic surgery—or skin diseases... 


Serving medical progress through Photography and Radiography 


If you have large collections of 2 x 2-inch 
slides, are constantly adding—eliminating, 
substituting... 


Whatever your reason, if you show 2 x 
2-inch slides to small groups, you need a 


Kodaslide Table Viewer, Model A. 


It embodies projector, black Kodak DAY- 
VIEW Screen and slide changer in one 
compact, lightweight unit. Ideally suited for 
showings at desk. Gives almost 5x magnifica- 
tion with full justice to the color and detail 
of transparencies. Finger-touch focusing. 
Plunger type slide changer accepts 75 card- 
board or 30 double-glass slides. Price $97.50, 
subject to change without notice. 


For further information see your photo- 
graphic dealer or write: 


EASTMAN KODAK COMPANY 


Medical Division, Rochester 4, New York 


AKodals | 
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*NEW OFFICERS of the Washington State Hospital Association 


NYC, since 1951. A teacher, writer, 
lecturer and consultant, Mr. Schoenfeld 
is a member of the ACHA, the AHA 
and the American Public Health Assn. 


Seawell, A. C.—Named administrator of 
the new Butler 
County Memorial 
Hospital, Butler, 
Pa, Previously Mr. 
Seawell was for 7. 
years administra- 
tor of the Potts- 
town (Pa.) Hos- 
pital, and before 
that had served at 
the City-County 
Hospital, Ft. 
Worth, Texas, for 6 years. A Fellow of 
the ACHA, he is presently chairman of 
the Council on Public Relations of the 
Hospital Assn. of Pennsylvania and a 


Seawell 


trustee of that organization. Prior posts 
include the presidency of the Texas Hos- 
pital Assn. 


Sister Amalia Maria—Sailed for Germany 
and reassignment after serving two terms 
as superintendent of St. Francis Hospital, 
Jersey City, N.J., the latter of which was 
4 years. 


Sister Mary DeChantal—Appointed adminis- 
trator, St. Mary of Nazareth Hospital, 
Chicago, succeeding Sister Mary Therese, 
who served in the post for the last 16 
years. Sister M. Therese, who has been 
associated with St. Mary's since enroll- 


*Shown, left to right: Max L. Hunt, admin- 
istrator, Yakima Valley Memorial Hospital, 
Yakima, president-elect. 

Mrs. Charlotte Dowler, administrator, Shel- 
ton General Hospital, Shelton, first vice-presi- 


ent. 

Ronald H. Orr, manager, Grays Harbor 
Community Hospital, Aberdeen, president; 
Mrs. Nan Rowlands, administrator, Medical- 
Dental Building Hospital, Seattle, third vice- 
president. 

Martin N. Olsen, business manager, Swedish 
Hospital, Seattle, treasurer (re-elected). 

(Sister M. Perpetua, O.P., administrator, 
St. Helen Hospital, Chehalis, second vice- 
president, was absent when the photograph 
was taken.) 
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ment as a student nurse in 1908, will 
serve in an auxiliary administrative ca- 
pacity at Mother Frances Hospital, Tyler, 
Texas. 

Sister M. DeChantal, a native Chi- 
cagoan, holds a master's degree in H.A. 
from Northwestern U. and an MA in 
English from De Paul U. 


Sister Mary Philippa, RN—Named first 
recipient of the annual Award of Merit 
established by the California Hospital 
Assn. to recognize distinguished service 
in hospitals. Continuously active in 
hospital work in San Francisco for the 
past 30 years, Sister Mary Philippa has 
served as administrator of St. Mary's 
Hospital there for the past 10 years. 


Sister Mary Therese—see Sister Mary De- 
Chantal notice 


Sterling, Robert W.—Appointed adminis- 
trator, Washington County Memorial 
Hospital, Bartlesville, Okla., after having 
served for 2!/2 years as chief accountant 
at Hillcrest Memorial Hospital, Tulsa, 
Okla. Mr. Sterling succeeds Anne More- 
land. 


Stafford, George T., Jr—Named adminis- 
trator, Blanchard Valley Hospital, Find- 
lay, Ohio, after serving for a year as 
assistant administrator of Methodist Hos- 
pital, Indianapolis, Ind. Mr. Stafford, 
who holds a Washington U. degree in 
H.A., is a 4-year Army vet of WW Il. 


Thornton, L. C.—Resigned as administrator 
of Rex Hospital, Raleigh, N.C., effective 
Jan. |, after a 9-year connection with 
the institution. 


Walker, Vernon—Named administrator of 
Miami (Okla.) Baptist Hospital. Former- 
ly he was business manager of all the 
Baptist hospitals in Oklahoma. 


Wilburn, J. O.—Resigned as administrator 
of McAlester (Okla.) General Hospital. 
No successor has yet been named. 


Assistant Administrators 





Black, Donald H.—Appointed assistant ad- 
ministrator, Mary Hitchcock Memorial 
Hospital, Hanover, N.H., succeeding 
Harold A. Callahan, who resigned last 
July. Mr. Black, who served his ad- 
ministrative residency at Mary Hitchcock 
Memorial, is a graduate of Syracuse U, 
and the School in Hospital Administra- 
tion at the U. of Minnesota. 


Callahan, Harold—see preceding item. 


Foster, Fred—Named assistant administra- 
tor, Massachusetts General Hospital, 
Boston, where he had served for a year 
as administrative resident. A lieutenant 
in the Navy during WW Il, Mr. Foster 
received his degree in H.A. from Wash- 
ington U., St. Louis, in June of this year. 


McNulty, Matthew F., Jr.—Appointed as- 
sistant manager 
of the V-A Hos- 
pital and Re- 
search Center 
now nearing com- 
pletion in the 
Northwestern U, 
Medical Center, 





Chicago, Ill. Pre- 
viously he was as- 
McNulty sistant manager 


of the V-A Hos- 
pital, Birmingham, Ala. Mr. McNulty 
received his master's degree in H.A. 
from Northwestern U. and an MPH 
from the U. of North Carolina. A 
Fellow of the American Academy of 
Political and Social Science, he is a 
member of the ACHA, the AHA, the 
APHA, the American Society for Public 
Administration and the Birmingham Hos- 
pital Council. 


Peimer, Sydney C.—Appointed assistant 
director of The 
Jewish Hospital 
of Brooklyn, NYC, 
after having 
served in the ca- 
pacity of acting 
assistant director 
and  administra- 
tive assistant for 
the past 2 years. 
Peimer Mr. Peimer, who 

is a registered 





professional nurse, was employed during 
the war in the defense industrial health 
program with the U.S. Engineering Dept. 
abroad. 


Schwermin, Frank J.—sce Opstad notice 
under ‘Administrators’ 


Squire, Frederick D.—Appointed purchas- 
ing agent, Saint Luke's Hospital, Cleve- 
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... These basic Castle recommen- (6 











dations will routinely assure safe 
infant formula preparation with 
greatest simplicity and minimum 
per-unit cost. 
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MILK FORMULA ROOM TECHNIC 


@ Provides for meticulous cleansing, rinsing and draining of bottles, 
nipples and accessories within the area designated as the receiving or 
clean-up section... time and cost are saved by terminal sterilization in 
the concluding process. 











@ In the preparation section of tne Formula Laboratory, terminal heating 
of bottled and nippled formulas at 230°F. for 10 minutes is sufficient to 
produce formulas that are bacteriologically safe . . . terminal sterilization 
permits the use of single door autoclave construction which offers a triple 
saving in cost, installation and personnel. Its safety concentrates all steps 
in one simple process, 





FACILITIES TO MEET EVERY VOLUME REQUIREMENT 


Our experienced Planning Department is available to assist the hospital, the 
architect or hospital consultant without charge. Planning the Milk Formula 
Room is an important phase of our business and we welcome your invitation 
to suggest ways and means most economically practical. 











Address your inquiry to WILMOT CASTLE COMPANY 
1174 University Ave., Rochester 7, N. Y. 


Where practical, as in Castle’s recent Genesee 
Hospital installation, windowed storage re- 
frigeration facilities afford practical supervisory 
advantages and visitors are happily impressed. 


STERILIZERS 
AND LIGHTS 
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land, succeeding Walter N. Lacy, who 
retired from the position after 25 years’ 
service but will continue as secretary of 
the board of trustees. Mr. Squire was 
formerly purchasing agent at Oakwood 
Hospital, Dearborn, Mich. 


Simonds, Warren W.—Appointed associate 
director of Barnes 
Hospital, St. 
Louis, Mo., where 
he served his ad- 
ministrative in- 
ternship 1951-52 
and continued as 
resident in hospi- 
tal administration 
1952-53. Mr, Si- 
monds, who is a 
veteran of the 
AAF, received his degree in Hospital 
Administration from Washington Uni- 
versity, St. Louis, Mo., in 1952. 


Simonds 


Other Positions 


Bellendorf, Paul—Resigned as _ personnel 
and public relations director of St. Mary's 
Hospital, Enid, Okla. 





Chapman, Robert P.—Resigned as admin- 
istrator of Davenport Osteopathic Hos- 
pital, Davenport, lowa, to accept full- 
time duties as executive secretary of the 
American Osteopathic Hospital Assn., 
whose national office is now located at 
Davenport. 


DeWolfe, Wilhelmina, RN—see Thompson 


notice 


Ferris, Frances C., Mrs., ADA—Appointed 
chief dietitian, Symmes Arlington Hospi- 
tal, Arlington, Mass. A graduate of 
Simmons College, she served her dietary 
internship at Johns Hopkins. A number 
of years ago she served as assistant 
dietitian in the department she now 


heads. 


Jacobs, Morris A., MD—Appointed senior 
general medical superintendent of NYC's 
Dept. of Hospitals and director of its 
Bureau of Medical & Hospital Services. 


Johnson, Kathleen—Appointed office man- 
ager of the New Braunfels (Texas) Hos- 
pital, after resigning as bookkeeper of 
Dimmit Hospital, Carrizo 
Springs, Texas. 


Memorial 


Jones, Estelle—see O'Neill notice 


Judson, Bertha R.—Appointed business 
manager of Woodlawn Hospital, Chica- 
go. Miss Judson had previously served 


the hospital as comptroller. 


Lacy, Walter N.—see Squire notice 
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O'Neill, Colleen P.—Appointed director of 
dietetics, Trumbull Memorial Hospital, 
Warren, Ohio, replacing Estelle Jones, 
who resigned last summer. Previously 
Miss O'Neill was head dietitian at St. 
Joseph Mercy Hospital, Dubuque, lowa. 


Tatum, Lois, Mrs.—Named executive house- 
keeper, Baton Rouge (La.) General Hos- 
pital, after serving for 7 years as execu- 
tive housekeeper in the girls’ dormitories 
at Louisiana State U. 


Thompson, Alice C., BS, RN—Appointed 
director of nursing service, Symmes 
Arlington Hospital, Arlington, Mass., re- 
placing Wilhelmina DeWolfe, RN, who 
resigned because of illness. Miss Thomp- 
son is a graduate of St. Mary's Hospital 
School of Nursing, Waterbury, Conn., and 
the U. of Maryland. Her most recent 
appointment was with the USPHS Hos- 
pital in Baltimore. 


Whaley, Louise R., Mrs.—Resigned as 
executive housekeeper at James Walker 
Memorial Hospital, Wilmington, N.C., to 
become executive housekeeper at River- 





side Community Hospital, 


Calif. 


Riverside, 


Deaths 


Aspinwall, Thomas Gardner, 65—Former 
administrator for many years of Chestnut 
Hill Hospital, Chestnut Hill, Pa. before 
retirement in 1948. 





Danzis, Max, MD, 79—Co-founder of Beth 
Israel Hospital, Newark, N.uJ., in 1901, 
where he was chief of staff fom 1920 un- 
til retirement in 1940. He was nationally 
known as a specialist in abdominal sur- 
gery. Of a heart attack. 


Strickler, Albert, MD, 68—Founder of the 
Skin and Cancer Hospital, Philadelphia, 
in 1728, of which he had been medical 
director for I8 years. 


Terwilliger, Gilbert S.. 49—Assistant to the 
administrator of Northern Westchester 
Hospital, Mount Kisco, N.Y., since 1948, 
He had been with the hospital since 
1928 except for service as a lieutenant 
commander in the Maritime Service dur- 


ing WW Il. 





WORLD DIRECTORY OF MEDICAL 
SCHOOLS / REPERTOIRE MON- 
DIAL DES ECOLES DE MEDE- 
CINE. Publ. by World Health 
Organization, Geneva (Switz- 
erland), 1953. 220  pp.; 
$4.00 (Official U.S. distribu- 
tor: Columbia U. Press, 2960 
Broadway, New York 27.) 

® THE UNITED STATES leads in the 

number of medical schools — 79, 

while the U.S.S.R. has 61 and Japan, 

46. These facts are contained in the 

first international directory of med- 

ical schools, which lists more than 

500 institutions in 84 countries. 

The volume is intended to make 

readily available information on 
medical teaching. As the Introduc- 
tion states, “The first step towards 
a better understanding of the many 
problems inherent in, and associated 
with, medical education depends on 
information as to how many medical 
teaching institutions there are, 
where they are located, how many 
students they have, and other re- 
lated facts.” (Of course, no in- 
formation except school names and 
locations appears on the 20 pages 
allotted to Soviet Russia, whereas 
most other countries supplied sup- 
plementary data such as the aca- 
demic year, conditions of admission, 
degrees obtainable, annual tuition 
fees, etc.) 


This factual work of reference, 
which has both English and French 
versions on each page, was printed 
in Switzerland. # 


Alcoa Presses New Research 

on Speedy X-ray Method 

™ A NEW X-RAY PROCESS now being 
tested by Aluminum Co. of America 
takes only 45 seconds for develop- 
ment as compared to an hour for the 
standard method currently used. 


The company’s director of re- 
search, Dr. Kent R. Van Horn, said 
that Xeroradiography, as the new 
process is called, uses standard 
equipment, but eliminates darkroom 
work and saves labor, space and 
materials. 

The basic principle of Xeroradiog- 
raphy is utilization of re-usable dry 
plate to arrange a fine grain powder 
with static electricity on a specially- 
coated aluminum plate to produce 
an image similar to that on an x-ray 
film. « 


Stoughton Leaves A.H.A. 


Al Stoughton, assistant director, 
Washington Bureau, American Hos- 
pital Association, since 1950, has re- 
signed. He has set up his own pub- 
lic relations agency in the Washing- 
ton area. 
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The costumes and table service in this 
paper sculpture are based on paintings 
tapestries and prints of the courts of 
Medieval England .. . 1340 to 1425 A.D 





“best compliments of the 
my Lords and Ladies 
and many of them” 


(a Christmas Toast of Medieval England) 
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HOSPITALS AND THE LAW 


By EMANUEL HAYT Counsel, Hospital Association of New York State 


Another Patient's Version of 
Accident is Not Evidence 


® A MENTALLY INCOMPETENT PATIENT 
confined in a New York state hos- 
pital was assaulted by another in- 
mate, causing her to suffer and sus- 
tain a fracture of the right femur, 
from the effects of which she died 
shortly thereafter. The negligence 
charged against the State was its 
failure to furnish adequate super- 
vision of the incompetent, in view 
of her irrational behavior and dis- 
turbed tendencies. Whether the 
supervision was adequate was a 
matter for the jury to decide. 

Although a verdict was granted in 
favor of the claimant and against 
the State, the crucial question on 
the appeal arose from the admission 
into evidence of certain hospital 
records, purporting to show how 
the incompetent was injured. An 
accident report in the hospital rec- 
ord stated, “Patient Helen Lantz 
stated that patient McGrath has 
come into her room on various oc- 
casions and pulled the bedding and 
dresser drawers to pieces, so that 
when she came in this time (Nov. 
19th) she told patient McGrath to 
get out and gave her a little push 
on the arm, and patient fell to the 
floor.” 


The Court of Claims judge at the 
trial held that this record was ad- 
missible, in part upon the ground 
that it was an entry made in the 
regular course of business, and in 
part upon the ground that it con- 
stituted an admission by the State 
against its interest. 

The Appellate Division reversed 
the judgment on the law and the 
facts and ordered a new trial, be- 
cause section 374-a of the Civil 
Practice Act does not authorize the 
receipt into evidence of records giv- 
ing the version of third persons as 
to the manner in which an accident 
occurred. Neither the original re- 
port of the statement by the patient 
Helen Lantz nor the other entries 
by the State Hospital employees 
paraphrasing Mrs. Lantz’ statement, 
constituted an admission by the 
State of the truthfulness or accuracy 
of the patient’s statement. 

The notations in the records con- 
stituted, at most, an admission that 
the patient had made the statement 
attributed to her but did not con- 
stitute an admission by the State 
of the factual correctness of the 
contents of the patient’s statement. 
(Cox v. State of New York, 122 
N. Y. Supp., 2d, 589). 


Anesthetist Held Liable for 


Anesthetic Injuries 


® A CASE which was tried on the 
theory of an assault by reason of 
the use of a method of anesthetizing 
objected to by the patient resulted 
in a verdict of $60,000 for the pa- 
tient against the anesthetist. 

The family doctor had diagnosed 
the patient’s condition as a chronic 
appendix which should be removed. 
He referred her to a surgeon who 
confirmed the diagnosis. The pa- 
tient asked who would administer 
the anesthetic and the surgeon told 
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her it would be by a certain medi- 
cal anesthetist. She stated that she 
was afraid of a spinal block, where- 
upon the surgeon informed her a 
general anesthetic would be admin- 
istered. 

The surgeon instructed the hos- 
pital to write on the chart that the 
patient did not want a spinal anes- 
thetic. After the surgeon entered 
the operating room he discovered 
that the patient had been given a 
spinal anesthetic. 


Although the anesthetist noted the 
statement in the chart of the pa- 
tient’s aversion to a spinal anesthet- 
ic he saw nothing in her condition 
which would contraindicate the use 
of a spinal block. He discussed it 
with the patient while she was on 
the operating table and she con- 
sented. 

He introduced the spinal needle 
into the fourth interspace and in- 
jected the anesthetic. He and the 
nurse then placed the patient on her 
back, laid her right arm out on the 
table and injected sodium pentothal 
into her arm and she was put to 
sleep. The patient, however, denied 
that she had consented to the use of 
the spinal anesthetic. 

At the trial a medical doctor, who 
qualified as an expert witness for 
the patient, based upon his exami- 
nation of her and a study of all her 
hospital records and history, was of 
the opinion that the patient had 
sustained a puncturing of the spinal 
cord which had resulted in an active 
inflammation of the spinal cord, pro- 
ducing partial paralysis from the 
waist down, ankylosis of the hip 
joints, complete loss of power in the 
feet, shrinking of the legs, and mi- 
graine headaches. 

In his own behalf the anesthetist 
testified that the patient had a nor- 
mal convalescence until the sixth 
day when she developed definite in- 
dications of nerve disturbance due 
to having contracted polio. Several 
medical experts testified likewise 
that the paralytic condition of the 
patient was caused by polio and that 
the spinal block was not a contrib- 
uting factor thereto. 

The court held, first, that the sur- 
geon was not liable. His agreement 
with the patient that she would not 
be given a spinal block meant that 
he would do everything reasonably 
to be expected to see that she was 
not given one. He put the instruc- 
tions on the chart, intending that 
the anesthetist should read and ob- 
serve them, and the anesthetist did 
read them. The surgeon did every- 
thing that could be reasonably ex- 
pected he would do and was obliged 
to do. Since the anesthetist was an 
expert in the administration of an- 
esthetics, he could not be considered 
the surgeon’s agent in the method 
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of administering the anesthetic. 

As for the anesthetist, as he used 
a method he was told by the patient 
not to use he was an assaulter. The 
evidence of the patient was, by rea- 
sonable inference, that he did read 
the record and did know of the pa- 
tient’s demand that no spinal block 
be administered. The jury’s finding 
that she had not consented is bind- 
ing upon the court, as was the jury’s 
conclusion that the injuries were 
the proximate result of the assault. 
(Woodson v. Huey, 2 CCH Neg. 
Cases 2d, 284-Oklahoma Supreme 
Court, June 23, 1953). 


MAKE-DO NOT GOOD ENOUGH 
Continued from page 45 

space, instead of in a vaguely de- 
fined part of a large common Area. 

By day, the arrangement still suc- 
ceeds in giving somewhat the same 
illusion. The cove on the wall above 
the bed, the colored wall itself and 
the folded-back cubicle curtains on 
each side — these combine to form 
a frame that sets the bed apart in 
its own special space. 

We had the coves made by a 
manufacturer on special order at a 
price about comparable to the fix- 
tures available on the open market. 
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WISHES FOR This 
YEARS 





YEAR 
AHEAD 


If they are put into quantity pro- 
duction, they can be priced com- 
petitively. 


Upholstery — The same design 
philosophy that produced the light- 
ing cove was exercised by our de- 
signer on the problem of upholstery 
material for our furniture. Our 
specifications, upon analysis, were 
stated as follows: Stainproof, sturdy 
and easily cleaned to cut mainte- 
nance costs; fire-resistant for the 
sake of safety; porous in texture, to 
promote ventilation of the skin and 
prevent undue perspiration; and, of 
course, as attractive as possible. 

Examination of all available fab- 
rics revealed that none possessed all 
these qualities. Wool or cotton fab- 
rics, while comfortable and porous, 
stain easily, are difficult to clean and 
flammable. Sheet plastic overcomes 
some of these drawbacks and is at- 
tractive but it is nonporous and 
causes perspiration in warm weath- 
er. Available woven plastics of the 
types used for automobile seat cov- 
ers have a hard, smooth, cold-look- 
ing surface. Suitable for porch or 
garden furniture, they seemed in- 
compatible with the homelike air we 
desired to create. 

Our designer conceived an en- 
tirely new fabric of woven plastic. 
It resembles a conventional tex- 
tured cloth in softness but is stain- 
proof and can easily be washed. 
Also, it is non-flammable. Touch a 
match to one of the threads and it 
will blacken but will not burst into 
flame. 

The fabric was manufactured for 
us in four colors to harmonize with 
our interior color scheme. Red, 
brown, yellow and blue are each 
combined with black in various pat- 
terns and weaves. Although de- 
signed for our particular needs, the 
fabric may be available in the fu- 
ture for general use. 

A model room has been set up in 
the North Shore Hospital to serve as 
a trial ground for other pieces of 
basic design. We are now testing 
new ideas for an improved type of 
bedside table. 

We shall continue to study every- 
thing we use, with a searching and 
skeptical eye. We are sold on the 
idea that we don’t necessarily have 
to “make-do” with a thing because 
we can’t find anything better on the 
market. z 
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NOW 


A safe tranquilizer-antihypertensive 


TM 
SsSerpasil 
(RESERPINE CIBA) 


A pure crystalline alkaloid of Rauwolfia serpentina 


Now —at last —a safer tranquilizer-antihyperten- 
sive! Serpasil, which possesses the essential anti- 
hypertensive actions of the whole root of Rau- 
wolfia serpentina, produces mild, gradual, sus- 
tained lowering of blood pressure without serious 
side effects. Because it is a pure, crystalline, single 
alkaloid, it cannot produce variable and possibly 
undesired effects from unknown alkaloids of the 
whole root. Other advantages: 
= Effective alone or in combination with other 
antihypertensive agents. 
® Uniform potency and predictable results. 
® No tolerance developed, or toxic effects re- 
ported; no contraindications. 
Are you prepared to meet physicians’ demands for 
this important new product? It’s available now 


through your usual source of supply. Serpasil 
Tablets, 0.25 mg. and 0.1 mg.; bottles of 100. 


Ciba Summit, New Jersey 2/1938H 
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Central dictating system 
has outlet at each nurses’ 


station and other points 






where doctors congregate— 






just one of the many... 






























Facilities that Improve Nursing Care 


the general nursing hours needed 
per patient every 24 hours, this care 
to be given by professional and 
other personnel as suggested by the 


By DOLORES R. ESPOSITO 


Director of Nursing Services 





™ WE MUST NEVER FORGET that the 


patient is not only a person, but North Shore Hospital American Hospital Association and 
also a member of his community. as administrator of a single nursing He es i ee 
Here at the North Shore Hospital unit and is part of the over-all gna ; 

we are very much aware of this nursing service. The leadership : a & doubttul os ay hospitals 
fact. We, in modern day nursing, role of the head nurse is shown by wnbens United mabe tatny aggtert- 
intend to foster and perpetuate a everything she does in relation to —_ ~ es RS OE See 
plan of quality nursing care for each patient care and by her handling i ees — a a 
individual entering our portals as of her staff, which includes all nurs- maicggone es aan: ee 
a patient. When the patient returns ing teams, namely, registered 78 ratios. Yet the North Shore 
to his home he will be able to re- nurses, licensed practical nurses, rege sid - * re pebncigune 
sume his role as a helpful citizen silneteatllies ean. ful in attracting skilled nurses and 


in the community. This can only our present patient-nurse ratio 
be accomplished by quality nursing Staffing Ratios — This depart- meets the N.L.N.E. figures. 


care. But certain it is that good ment is organized on the basis of How did we attract this nursing 
nursing is a compound into which 























enter the intelligent application of = Average num- ~ Average Number of 
principles, the practice of good pro- ber of Gener- General Nursing Hours per Patient 
cedure technique, and the caring for oe = 24 hours to be Given By: 
the mental and emotional as well Service Patient in Professional Non-Professional 
as the physical needs of the patients. 24 hours Pemaneal Saceatinal 

In order to accomplish this goal Medical ””»#«©£4&6.4 ————— — — 595 
we have employed a nursing staff Surgical 2 +66 444 422. 
consisting of supervisors and head Obstetrics =a ; a ee ae: aes 
nurses who have established a dem- Post Partum =s_—(<“<a‘ 2 ew 8 OT 
ocratic philosophy of supervision. Nursery | i Me on 13 
The head nurse has been designated Pediatrics —=—s—s—ss“6.9 ae 14 
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TODAY- WHEN LABOR IS SUCH AN IMPORTANT FACTOR 
... PROGRESSIVE HOSPITALS EVERYWHERE...USE 


FLEX-STRAWS 










e SANITARY e SAFE 
e NO STERILIZING e NO BREAKAGE 
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WINNIPEG e CALGARY e VANCOUVER 


FLEX-STRAW CO. 4300 EUCLID AVE. ¢ CLEVELAND 3, OHIO 
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personnel? Numerous devices to 
attract qualified candidates to the 
hospital were employed but the se- 
cret of any success we have en- 
joyed is being absolutely fair with 
people. It is the philosophy of su- 
pervision here that even though a 
truth may be damaging we must be 
absolutely honest in all dealings 
with other employees. 

This is not simply a matter of per- 
sonnel “relations” but the result of 
deep conviction on the part of those 
who have organized the hospital. 
There is no substitute for sincerity 
and honesty, and trained nursing 
personnel during interviews are 
quick to detect the honest approach. 


Facilities — It is really wonderful 
that today we have so many facil- 
ities available to aid us in giving 
good care. The very newest and 
best equipment is available to our 
staff. The nurses are especially 
fortunate in having beautiful sur- 
roundings in which to work. The 
nursing stations with lovely natural- 
finish wooden desks are centrally 
located, enabling the nurse to an- 
swer the needs of all of our pa- 








tients in the shortest possible time. 
The scientifically engineered indi- 
rect lighting is a great help in 
charting neatly and accurately. We 
have a voice-type intercommunica- 
tion system between patient and 
nurse, making, in innumerable 
ways, for speedier and more effi- 
cient nursing care. 

The nurse was not the first per- 
son considered by the hospital 
planners, however. The patient, our 
primary interest, will discover on 
admission that his bed has a foam 
rubber mattress and that the bed 
itself can be raised or lowered to 
facilitate his getting in and out 
without dangerous footstools. 

Our hospital has nothing that re- 
minds one of the old fashioned in- 
stitutional buff, cold-looking hos- 
pital interior. Color, texture and 
design give an atmosphere that is 
cheerful and homey. Every room 
is painted in lovely pastels with 
matching draperies and every sink 
and wardrobe is enclosed in a func- 
tional, attractive cabinet. 

Many patients and visitors have 
remarked “This looks more like a 
hotel than a hospital.” But it is 


doubtful that any hotel ever re- 
ceived as many compliments from 
its “customers” as our nursing staff 
has heard from our patients. 

We feel there is nothing exclusive 
about the success the hospital has 
enjoyed to date either in caring for 
patients or attracting good nurses. 
Rather we feel that the two go to- 
gether, that nurses prefer to work 
in hospitals where a high standard 
of nursing care is maintained and 
will tend to seek out such hospitals. 

The fact that this is a new hos- 
pital certainly makes it easier to 
attract nurses here, for everyone 
prefers cheerful surroundings. But 
it has been my experience that 
modernity is a matter of attitude, 
a state of mind. Here the “modern” 
nursing concept harks back to the 
criginal “the best possible care for 
patients.” 

That’s all we’re trying to accom- 
plish. If we succeed it’s not alone 
as servants of the community that 
has demonstrated its confidence by 
building a wonderful new hospital 
for us to work in, but equally im- 
portant, we succeed as individuals, 
as nurses. Ld 





We’ll shoulder your load 
nice ’n easy for everyone 
by furnishing you with 
the most preferred in 
HOSPITAL APPAREL 
AND UNIFORMS.... 
most economical too! 
Call our salesman or us 
soon. 
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WHEEL STRETCHERS 


MANUFACTURING 


IT MOVES OVER THE BED... 
_ TT TILTS TWO WAYS 





STRETCHER EVER MADE! 


With the Hausted Easy Lift one nurse can transfer 
even the heaviest patient. With part or all of the 
available accessories the Easy Lift is today’s most 
ideal stretcher for recovery room use. 


For complete information write 
the Hausted Mfg. Company. 


HAUSTED 


COMPANY 
MEDINA, OHIO 
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now you can control odors 


2 ways... with airkem 


“KILL AIR-BORNE ODORS | 






You know Airkem’s wick and mist products and dis- 
pensing equipment—used by more than 1000 leading 
hospitals to control air-borne odors. Now, Airkem brings 
you new 10-39—easily applied as liquid or spray to 


counteract surface odors at the instant of contact. 


Use safe, hospital-tested 10-39 on any odor-contaminated 
surface—in halls and wards—laundries and lavatories— 
on bed pans and utility cans—rubber gloves and tubing 
—literally scores of applications. And because this new 
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kind of odor counteractant comes to you in economical 
concentrate form, it can be applied in thrifty, controlled 


dilutions to destroy surface odors of varying intensities. 


PROTECT YOUR PERSONNEL, PATIENTS AND 
VISITORS 2 WAYS ... with Airkem’s wick and mist 
products for offensive air-borne odors, new 10-39 for 
stubborn surface odors. Phone your nearby Airkem 
Specialist today for full details. Or write today directly to 
Airkem, Inc., 241 East 44th Street, New York 17, N. Y. 








FREE 60-Second Demonstration! 
Airkem, Inc., 241 East 44th Street, New York 17, N. Y. 
Gentlemen: 


| am interested in an economical way of getting rid of surface 
odors. | would like to see your representative's 60-second 
demonstration. | understand this in no way obligates me. 
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North Shore Hospital 


Five Big Features of Central Service 


Pleasant location—easy accessibility 


Responsibility centered in one person 


Automatically timed autoclaves 


Standardized methods for processing various articles 


Sterile supplies serviced by technician 


By E. ROBERTS 

™ AN OUTSTANDING FEATURE of North 
Shore Hospital’s central service is 
its pleasant location. Many hospi- 
tals’ C.S. suites appear to have been 
afterthoughts on the part of de- 
signers, for they are too frequently 


found in the basement or in a dark 
corridor not suited for any purpose. 

Obviously the location of central 
service was not an afterthought at 
North Shore, where it occupies one 
half of the top floor service wing. A 
complete wall of large windows 


VOLUNTEER finds interesting work in Central Sterile Supply, one of the varied jobs 


performed regularly by volunteers. 
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running its entire length overlooks 
a quiet wooded area and the pas- 
tures of a nearby farm. The view 
and spaciousness not only make it a 
delightful place to work, but the 
light and air are conducive to ef- 
ficiency. It is near elevators and 
has a dumbwaiter connecting it di- 
rectly with the general store room, 
operating room, delivery room, for- 
mula room and drug room. 


Physical setup — Provision was 
made for unsterile storage space, 
distilled water room, a work or 
clean and a sterile storage room 
with adaptable shelf space. 

The autoclave area is well placed 
in an alcove between the clean room 
and sterile storage. Dutch doors 
facilitate the distribution of sterile 
supplies. 

The entire responsibility for the 
central service room has been cen- 
tered in one person. This helps to 
maintain a consistently high stand- 
ard for sterilizing and processing. 


Autoclaving — The “human ele- 
ment” of error in the sterilizing 
process has been eliminated by the 
installation of automatically-timed 
autoclaves. 

Routine cultures are taken and 
records kept on all autoclaves, 
which are packed and operated ac- 
cording to a specified prescription. 
O.R. and O.B. packs have been lim- 
ited to accepted sizes for proper 
sterilization. 

Drums and cans have been re- 
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A Product is 
NO BETTER THAN 
ITS INGREDIENTS 


4. Especially 
A PRODUCT FOR 


| PATIENT PROTECTION 





EVER SINCE physicians and hospital 

executives discovered eighteen 

, years ago that Dermassage was doing 

aco onsistently good job of helping 

; to prevent bed sores and 
, keep patients comfortable, 

lotion type body rubs of similar 

#/ appearance have been offered in 

increasing numbers. 

But how many professional people 

§ would choose any product for patient use 

on the basis of appearance? 


DERMASSAGE protects the patient's skin 
Hftectively and aids in massage because it — 
ontains the ingredients to do the job. 4 
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It contains, for instance: 
LANOLIN and OLIVE OIL— — 
enough to soothe and soften 
dry, sheet-burned_ skin; MENTHOL 
—enough of the genuine Chinese 

f crystals to ease ordinary itching and 
irritation — leave a cooling 
; esidue; germicidal 
HEXACHLOROPHENE— enough 
to minimize the risk of initial 
infection, give added protection 
where skin breaks occur 

/ despite precautions; plus additional 

q aids to therapy. With such a 
formula and a widespread reputation 
for silencing complaints of 

, bed-tired backs, sore knees and elbows, 
Dermassage continues to justify the 
confidence of its many 
friends in hospitals., 
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30 W. Washington, Chicago 2 













placed with packs and individually 
wrapped items. Paper is used to 
wrap small items, muslin on heavy 
sets and packs. 

Syringes and needles are individ- 
ually packed. (Each syringe and 
needle is properly processed and 
sterilized in central service before 
each and every injection.) 

All packages are dated with a 
rubber stamp at the time of auto- 
claving. Indicators are used on heavy 
packs and several placed in each 
autoclave are marked with load 
number, date and operator’s name. 
These are inspected by the super- 
visor. 


Staff — Standardized methods 
have been adopted for processing 
instruments, syringes, needles and 
rubber goods, for folding linen, as- 
sembling and wrapping surgical sets, 
packaging dressings, etc. Such 
standardization permits the training 
of any intelligent, conscientious and 
willing lay worker in a relatively 
short period so he or she can carry 
out various duties with precision 
and efficiency. 

As patient load increases, addi- 
tional staff will be necessary; on 
opening and at present the follow- 
ing constitute the C.S. personnel 
(hours of work are also indicated): 

1 R.N. as supervisor (9-5) 

1 Practical licensed nurse as ass’t 

to the supervisor (8-4) 

2 Lay workers (8-4) 

1 Utility man (8-4) 

2 Lay workers (4-12) 

2 Lay workers (12-8) 

1 Secretary 
(A second utility man will be 
trained as operating therapist under 
control of the C.S.R. supervisor.) 


Service Procedures — The pa- 
tient wing of the hospital is serviced 
for both delivery and pick-up by a 
cart sent to each area at 8 a.m. and 
2 p.m. 

Dressing carts, Lakeside treat- 
ment carts, syringe and needle units, 
parenteral solutions and sets, and 
sterile unit cabinets — all set up in 
each treatment room — are serv- 
iced completely by the central serv- 
ice technician. 

After a quota of sterile supplies 
is agreed upon by each department 
head, it is maintained without the 
need of daily requisitions by the 
charge nurse. A small requisition 
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on the positive 
protection 


afforded by 
dermassage 





Where the patient’s comfort in bed (1) 
contributes in some measure to recovery, 
or (2) conserves nursing time by 
reducing minor complaints, you cannot 
_ afford a body rub of less than maximum 

effectiveness. You can depend upon 
Dermassage for effective skin protection 
because it contains the 

_ ingredients to do the job. 






A LIBERAL TRIAL 

SUPPLY of Dermassage 

for hospital use will be 
* sent on request— 











_ Complimentary, Prepaid 







: Need more copies of 

| "ON GUARD”— 
brief, authoritative text 
on CARE OF THE 
BED PATIENT’S SKIN 
and PREVENTION 
OF BED SORES? 


Your request for A 
enough copies to fill 

your requirements will / 
be filled promptly. 
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LONGER-LASTING Wiltex and 
Wilco Curved Finger Latex Gloves 
give your surgical staff the comfort, 
protection and delicate sense of touch 
they must have AND their longer life 
naturally reduces the per unit cost. 
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pad is supplied to each floor, how- 
ever, so that special procedure sets 
and any other unexpectedly needed 
supplies can be ordered and called 
for by the floor aide at any time. 

A complete dressing cart and 
Lakeside treatment cart are kept 
ready in central service for immedi- 
ate delivery to any floor, should the 
need arise for re-stocking and it 
proves impossible to wait for the 
regular scheduled servicing. 

Areas of activity are defined for 
certain procedures and assignments, 
and a “job description” is detailed 
for each worker. Time and work 
schedules maintained by the super- 
visor provide 24-hour service. 

A daily running inventory with 
weekly summaries shows at a glance 
the number of sterile packs on hand. 
This weekly form facilitates re-or- 
dering and work assignments as 
well as indicating production and 
usage. 

A simple but complete card file 
on an “in-and-out” basis indicates 
readily the location of any piece of 
equipment, together with the name 
of the individual responsible for its 
withdrawal. 

Central service (central supply) 
is an integral function of North 
Shore Hospital. Recording has been 
reduced to essentials and service to 
the medical and nursing depart- 
ments is approaching the ultimate, 
all activity being conducted in ac- 
cordance with sound principles of 
aseptic technique. 

Experience implements the view 
that central service should — must 
— be considered in the planning of 
all hospitals. co 


Need These Issues of 

Hospital Management? 

= Do any readers need back copies 
of HOSPITAL MANAGEMENT? Especial- 
ly do you have need of the follow- 
ing: 

1945... all 12 copies. 

1946 ... all copies except February 
and August. 

1947... all copies but January. 

1948 ... all copies but February. 

1949... all copies but January. 

1950... all copies. 

1951... all copies. 

1952... all copies. 

They may be had by writing to: 
Sister M. Paul, O.S.B., Administra- 
tor, St. Alexius Hospital, Ninth and 
Thayer, Bismarck, N.D. 
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Cabinet: 


AEROSOL 
@ SPRAY 


NOW IT is possible to keep every 
corner of the hospital fresh and pleas- 
ant smelling. always! The aromatic 
spray of Cabinet-San quickly freshens 
the air. It instantly removes the odors 
of stale smoke or perspiration, as well 
as sick room odors. Cabinet-San in the 
popular low-pressure can is inexpen- 
sive to use, easv to store or carry. 
There is no waste, no messy mixing, 
no need for troublesome sprayers. Its 
spray is safe and non-staining. Order a 
trial supply soon. 


HUNTINGTON Lae INC. 


HUNTINGTON, INDIANA 
TORONTO, CANADA 
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) |) \ THEELIN 


‘ 
\ pure crystalline estrogen of natural origin 
i | 3 i 
\ 


By promptly relieving symptoms and im- 
parting a characteristic sense of well- 
being, THEELIN has helped minimize the 
distress of the menopause for hundreds of 
thousands of women. The first estrogen to 
be isolated in pure crystalline form and 
the first to attain clinical importance, 
THEELIN has, moreover, demonstrated a 
most notable freedom from side effects. 


Available as THEELIN IN OIL — for rapid estrogenic effect 
Hh} and — as THEELIN AQUEOUS SUSPENSION — for more pro- 
longed action—THEELIN facilitates individualized treatment 
fi schedules. And for greater economy, both THEELIN IN OIL 
Af | and THEELIN AQUEOUS SUSPENSION are available in mul- 
; tiple-dose Steri-Vials® as well as in ampoules. Each mg. of 
THEELIN represents 10,000 international units of ketohy- 
droxyestratriene. 


THEELIN AQUEOUS SUSPENSION THEELIN IN OIL 


Ampoules Ampoules 
1-cc. ampoules of 1 mg. (10,000 I.U.) 
l-cc. ampoules of 2 mg. (20,000 I.U.) 
1-cc. ampoules of 5 mg. (50,000 I.U.) 


l-cc. ampoules of 0.2 mg. (2,000 I.U.) 
l-cc. ampoules of 0.5 mg. (5,000 I.U.) 
1-ce. ampoules of 1 mg. (10,000 I.U.) 


Steri-Vials Steri-Vials 


10-ce. vials of 2 mg. (20,000 I.U.) per cc. 
5-cc. vials of 5 mg. (50,000 I.U.) per cc. 


10-ce. vials of 1 mg. (10,000 I.U.) per ce. 
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PRESCRIPTIONS 


PARKE-DAVIS PHARMACEDTICALS 


HOSPITAL PHARMACY 


THE PHARMACY, stocked with nearly 1000 drugs, is called the. . . 



































“Biggest” Little Department 


By ELI FISH 


Chief Pharmacist 


™ THE PHARMACY may aptly be de- 
scribed as one of the “biggest” little 
departments of the hospital. Coop- 
erating with the physician, the 
pharmacist is always prepared to 
serve those who require his skill 
and knowledge of drugs. In his 
way, he contributes toward restor- 
ing the health of the patient by 
compounding and supplying the 
medications ordered. 

Though existing primarily to 
serve the patients, the pharmacy 
also prepares and provides drugs for 
all the nursing units, including the 
operating room, delivery room, cen- 
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tral supply, anesthesia and x-ray 
departments. Even the departments 
which have no direct contact with 
the pharmacy are serviced by it 
when their employees become sick 
and need medication. People come 
to its door to have stains removed 
from their clothing, to decipher il- 
legible handwriting (that’s supposed 
to be the pharmacist’s strong suit), 
and most often to obtain “a couple 
of aspirin for a headache.” In time, 





North Shore Hospital 


every employee of the hospital will 
come to the pharmacy for something 
or other. 


Physical Setup — The pharmacy 
at North Shore Hospital is probably 
as modern as any hospital pharmacy 
in the metropolitan area. Centrally 
located on the ground floor of the 
service wing, it is efficiently de- 
signed and equipped and has ample 
room to carry out any pharmaceuti- 
cal procedure. 

The pharmacy itself has 420 
square feet of floor space with two 
adjoining store rooms, one 100 
square feet in size and the other 
58 square feet. Nine windows pro- 
vide adequate light and ventilation. 
Shelves, cabinets and drawers, all 
made of steel, and one wooden 
Schwartz system containing 75 units 
provide sufficient space for stock 
and storage. One 8’ x 4’ work table 
in the center of the room and work 
counters above the cabinets, all 
covered with rubber linoleum, pro- 
vide ample working space. A 25 
cubic foot laboratory type refrig- 
erator holds all biologicals and 
drugs which must be kept under 
refrigeration. One of the most un- 
usual features is the three banks 
of three jets each, placed in appro- 
priate locations, which provide gas, 
air under pressure, and- vacuum, 
and enable the pharmacist to work 
efficiently. Most pharmacies, of 
course, have gas for heating with 
a bunsen burner, but when vacuum 
is required they usually have to 
use an attachment to the sink, and 
air pressure necessitates the use of 
a rubber hand bulb. Another fea- 
ture of great value in saving time 
and steps is the dumbwaiter which 
runs from the pharmacy to the lab- 
oratories and x-ray departments on 
the first floor, the operating rooms 
on the second floor, the delivery 
rooms on the third floor, and central 
supply on the fourth floor. The 
spaciousness and cleanliness of the 
pharmacy together with the latest 
equipment make it a pleasant place 
in which to work. 

The pharmacy staff at present 
consists of two people, a registered 
pharmacist in charge of the depart- 
ment and a junior pharmacist. The 
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You’ll like McKesson’s 


‘*Personalized Service’’ 


More and more, busy hospital pharmacists are coming to de- 
pend on the conscientious, personalized service given by their 
McKesson & Robbins representative. Here are some of the 
benefits to you: 


PERSONAL SERVICE . . . not only does the McKesson repre- 
sentative call on you at regular intervals, but a telephone call to 
the McKesson Division serving you will provide rush shipments 
in emergencies. 


COMPLETE STOCKS . . . McKesson carries the most complete 
line of pharmaceuticals in the field. 


FAST DELIVERY .. . there’s a McKesson wholesale division and 
warehouse ideally located to serve you. 


LESS DETAIL . . . when you order through McKesson, you have 
only one invoice, only one shipment to open and check, only one 
representative to see. 


If a McKesson representative is not calling on you, or if you 
wish more information, write to McKESSON & ROBBINS, 
INCORPORATED, 155 E.. 44th St., New York 17, N. Y. 


McKESSON & ROBBINS 


Incorporated 


DECEMBER, 1953 








READY 
TO SERVE YOU 


For fast delivery, with a minimum 
of detail and a maximum of service, 
get in touch with your nearest 
McKesson Division. 


ALABAMA MONTANA 
Birmingham Billings 
Mobile 

NEBRASKA 
ARIZONA 
Danaea Omaha, 
ARKANSAS NEW JERSEY 
Fort Smith Newark 
Little Rock 

NEW YORK 
CALIFORNIA Albany 
Fresno Brooklyn 
Los Angeles Buffalo 
North Hollywood New York City 
Oakland _ Rochester 
Sacramento Syracuse 
San Diego Yonkers 
San Francisco 

OHIO 
COLORADO Akron 
Denver Cincinnati 
connecricur ‘“eveland 
New Haven OKLAHOMA 


FLORIDA 
Jacksonville 
Miami 
Orlando 
Tampa 


GEORGIA 
Augusta 
Columbus 
Macon 


ILLINOIS 
Cairo 
Chicago 
Peoria 
Rock Island 


IOWA 
Burlington 
Cedar Rapids 
Sioux City 
KANSAS 
Wichita 
KENTUCKY 
Louisville 


LOUISIANA 
New Orleans 


MASSACHUSETTS 
Boston 
Springfield 
MICHIGAN 
Detroit 


MINNESOTA 
Minneapolis 
St. Paul 


MISSISSIPPI 
W. Jackson 


MISSOURI 
Kansas City 
St. Louis 


Oklahoma City 
Tulsa 


OREGON 
Portland 


PENNSYLVANIA 
Pittsburgh 


RHODE ISLAND 
Providence 


SOUTH CAROLINA 
Columbia 


TENNESSEE 
Chattanooga 
Memphis 
Nashville 


TEXAS 
Abilene 
Amarillo 
Dallas 

El Paso 
Houston 

San Antonio 


UTAH 
Ogden 


VIRGINIA 
Roanoke 


WASHINGTON 
Seattle 
Spokane 


WEST VIRGINIA 
Huntington 


WISCONSIN 
Milwaukee 


HAWAII 
Honolulu, T. H. 














chief pharmacist has had over 
twenty years’ experience in one of 
Brooklyn’s largest hospitals. As 
the hospital gets busier and larger, 
and when the clinics open there 
will be possibly two more registered 
pharmacists to serve the patients’ 
needs. There will be a separate 
dispensing pharmacy in the Out- 
patient Department for filling pre- 
scriptions. The supplies for the dis- 
pensing room will be prepared and 
packaged in the main pharmacy. 

Stock drags are furnished to each 
nursing unit on requisition from the 
supervisor of that unit. Empty 
bottles and containers are sent to 
the pharmacy, filled, and returned. 
Periodic inspections of all drug 
closets at the nursing stations are 
made both to insure adequate stock 
is on hand at all times, and also to 
prevent duplications and _ over- 
stocking. New and additional sup- 
plies are furnished as needed. These 
drugs are used in patient care, but 
the patient is not charged for their 
use. There are over 125 of these 
no-charge stock drugs available to 
the patients. — 


Pricing — Staff physicians and 
hospital employees are extended the 
privilege of purchasing drugs at a 
price 15 per cent above cost. When 
one considers the number of people 
involved in handling orders, the 
order forms, envelopes and stamps 
used, this 15 per cent markup just 
about covers cost and doesn’t repre- 
sent a profit to the hospital. 

The budget for the pharmacy is 
comparatively large for such a small 
department because of the consider- 
able variety of items stocked and 
the high cost of many drugs such 
as aureomycin, terramycin, corti- 
sone, A.C.T.H., blood plasma, and 
many others. At present, though in 
operation for only two months, 
there are over 1,000 items in stock 
in the pharmacy with a value of 
approximately $15,000. The chief 
pharmacist purchases all drugs for 
use in the pharmacy, as well as 
those used by the x-ray and anes- 
thesia departments. 

Every item is entered on a sep- 
arate inventory card which shows 
the date of purchase, the amount 
bought, the company from which 
purchased, and the current price 
paid. These cards serve several 
purposes — they show at a glance 
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what’s in stock, the quantity, and 
the variations in price. Every card 
is marked with the exact location of 
the item in the pharmacy so that it 
will be simple for a supervisor to 
locate it when the pharmacists are 
not on duty. Drugs for which 
charges are made are marked up 
33 1/3 per cent. This is in keeping 
with current Fair Trade prices, but 
quantity buying brings savings to 
both the patient and the hospital. 


Duties — The pharmacist will give 
lectures to the nursing staff; inform 
them of new drugs; explain their 
composition, use, and dosage; and 
discuss any problems brought up 
so that a most harmonious relation- 
ship will exist between nursing and 
pharmacy. Space is available to 
allow pharmaceutical concerns to 
have displays in the hospital. This 


will enable physicians and nurses 
to learn about new products as they 
come out, and also give them an © 
opportunity to ask the sales repre- ~ 
sentatives any questions that they — 
may have about some of the older 
products. 

As time goes on, there will be 
complete files of product literature 
on hand in the pharmacy so that 
the medical staff will have ready 
access to any information about 
drugs that they might require. If 
at any time, while they are check- 
ing for information or purchasing 
drugs, they are wanted in another 
part of the hospital, an outlet of 
the paging system in the pharmacy 
will announce their name. Thus, 
the pharmacy by cooperating with 
the physicians and nurses contrib- 
utes to the general efficiency of the 
hospital. # 


New Pharmaceuticals 


Achromycin . . belongs in the same 
chemical family as Aureomycin 
chlortetracycline. Shown by clin- 
ical trials to have fewer side reac- 
tions and greater stability than the 
older related antibiotics. Achromy- 
cin also has an increased ability to 
penetrate body tissues and fluids. 
Achromycin is indicated in the 
treatment of infections such as 
pneumonia, meningitis, osteomyeli- 
tis and the like. Like other anti- 
biotics, Achromycin will be sold 
only on the prescription of a physi- 
cian. It is a product of Lederle 
Laboratories. 


Pen-G-Cap .. is a new dosage 
form of penicillin for oral adminis- 
tration which makes it possible to 
maintain prolonged effective blood 
levels of the antibiotic in patients. 
Shown to produce blood levels 
which allow for administration 
every eight hours, the soft gelatin 
capsule has no taste and is easy to 
take. Each capsule contains 200,000 
units of procaine penicillin G in a 
Depo-penicillin type medium. Pen- 
G-Cap is supplied in bottles of 12, 
100 and 500 capsules each. It is a 
product of The Upjohn Co. 


Furadantin® . . is a new antibac- 
terial nitrofuran developed specifi- 
cally for urinary tract infections. 


Useful by oral administration for 
the treatment of bacterial infections 
of the urinary tract it is indicated 
in pyelonephritis, pyelitis, and cys- 
titus caused by bacteria sensitive 
to the drug. Credited with low tox- 
icity, nausea and emesis occasionally 
noted may be obviated by slight re- 
duction in dosage. It is a product 
of Eaton Laboratories, Inc. 


Panalins and Panalins-T . . two 
new products of Mead Johnson and 
Co. will be made available to hos-. 
pitals in January. The Panalins-T 
capsule will provide approximately 
five times the usual daily allowance 
of B complex vitamins and vitamins 
C as recommended by the National 
Research Council for administration 
to patients in periods of extreme 
stress, during acute illnesses or fol- 
lowing severe injuries or burns. 
The Panalins capsule .will provide 
the recommended standard mainte- 
nance dosage for patients with in- 
adequate or irregular diets, or those 
under mild physiologic or pathologic 
stresses, and for growing children 
and adolescents, or for use in the 
later stages of convalescence. Pana- 
lins will be supplied in bottles of 
100 and 500 capsules. Panalins-T 
will be packages in bottles of 30 
and 100 capsules, according to the 
manufacturer. 
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rational...effec tive... proven, 


RATIONAL— employs in each 5 cc. of 


aromatic syrup vehicle: glyceryl guaiaco- 
late 100 mg. (unexcelled for increasing 
respiratory tract fluid), and desoxyephed- 
rine 1 mg. (relieves bronchiolar: constric- 
tion and improves patient’s mood). 


in cough: control... 


obilussi 


EFFECTIVE — stimulates maximum re- 
moval of sputum, with least frequent and 
least taxing cough. 

PROVEN— as reported in clinical test: 
“[Robitussin] was significantly superior to 
the other preparations studied.’’* 


*Cass, L. J. and Frederik, W. S.: Amer. Pract. and Dig. of Treat., 2:844, 1951. (In 
this study Robitussin was compared with ammonium chloride and terpin hydrate.) 


A. H. ROBINS CO., INC. 


Ethical Pharmaceuticals of Merit since 1878 
RICHMOND 20, VIRGINIA 
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FOOD AND DIETETICS 











Mealpack offers a versatile type of 


Centralized Dietary Service 


At North Shore the patient’s palate is king. The 
responsibility is divided between food manager, dietician. 


By HENRY HAUSLI 
Food Manager 


™ UPON MY APPOINTMENT as food 
service manager of this new hospi- 
tal, it was apparent that much study 
and planning had already gone into 
the entire setup of the dietary de- 
partment. For one thing, I was 
promptly informed that the patient 
meal service was going to be of un- 
usual excellence and in no way to 
be compared with so-called “insti- 
tutional-type” food — but rather to 
dining places renowned for delicious 
meals. 

My first responsibility, then, was 
to organize a department capable of 
turning out hot, savory meals served 
in an attractive manner calculated 
to please the most. exacting patient. 
This objective was a challenge to 
both my managerial and food prep- 
aration experience in the fine res- 
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taurant field and one I was eager 
to accept. But before going into the 
details of our dietary operation, let 
us first go back to the early days 
of this new hospital when the type 
and standard of dietary service was 
being determined. 


Centralization Saves Money — 
The hospital had already been de- 
signed for a decentralized, floor 
pantry type of meal service when 
the many advantages of a central- 
ized operation were brought to the 
attention of the board of trustees 
by the director-consultant. Right 
off the bat it became apparent that 





North Shore Hospital 








a great deal of money could be 
saved, in the form of capital outlay, 
reduced operating costs and in- 
creased bed revenue if the four 
pantries could be eliminated and 
this valuable space converted to 
semi-private rooms. Further inves- 
tigation revealed the following 
breakdown of potential savings 
based on 185-bed capacity: 

Cost of equipping and in- 


stalling 4 pantries, net $27,000 
Elimination of pantry per- 
sonnel — annual 10,000 


Reduction in patient raw 
food cost — annual 8,000 
Additional revenue from 8 


semi-private beds 40,000 





$85,000 
In eliminating the floor pantries, 
small “pantry-ettes” were substi- 
tuted to take care of off-period 
light nourishments. On the pantry 
personnel a total of at least twelve 
would have been required but in 
a central system, five would be re- 
tained for tray cart service and 
other dietary duties. The additional 
bed revenue is based on 75 per cent 
occupancy. 


Selecting a System — With sav- 
ings of this magnitude indicated, 
there was no longer any question 
about redesigning the hospital 
around a centralized dietary serv- 
ice. The question then became one 
of selecting the system best suited 
to the hospital’s requirements. This 
highly controversial problem was 
studied very thoroughly from the 
viewpoint of all concerned — the 
patient, medical and nursing staffs, 
and of course the dietary depart- 
ment (since it would be respon- 
sible for satisfactory operation). 
While other systems had their points 
of attraction, it was felt the Meal- 
pack system offered basic advan- 
tages. No other system offered the 
all-important advantage of preserv- 
ing the temperatures and kitchen 
goodness of the food and liquids by 
means of vacuum sealing individual 
meals. 

Large hospitals heretofore had 
gone in for decentralized, floor pan- 
try type systems of meal service 
simply because there had been no 
satisfactory means available for 
overcoming the basic problem of 
time and distance in preserving the 
temperature and quality of foods in 
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: Pure as sunlight 


Have a Coke 





“COKE” 1S A REGISTERED TRADE-MARKs COPYRIGHT 1952, THE COCA-COLA COMPANY 
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RINSER 
STERILIZER 
PRE-HEATER 


























Accepted by Chicago Plumbing Testing Laboratory 
and Other Health Authorities 

You'll be surprised how quickly, at its small 

cost, this improved new model AerVoiD Ster- 

ilizer and Rinser will pay for itself in time 

and labor saved in your kitchen! 


With kitchen help hard to get and harder to 
keep, your AerVoiD Sterilizer and Rinser does 
a faster, better, job of cleaning than can be 
done by hand in cleaning garbage cans and 
other hard-to-clean kitchen utensils . . . up 
to 2134” in diameter. Provided with locking 
device if ordered. 

Pedal operated — leaving hands free. One 
pedal releases steam, (steam pressure re- 
quired, 20 Ibs. or more) the other pedal cold 
water, or hot water by combination of both. 
A kitchen utility that’s a NECESSITY with 
today’s help shortage. 

Write or Wire Dept. B-53 
for our surprisingly low price. 


VACUUM CAN COMPANY 


19 South Hoyne Avenue 
CHICAGO 12, ILLINOIS 








through the patient’s eating period, 
to say nothing of meals delayed or 
interrupted for one reason or an- 
other. Mealpack seemed to offer 
the most versatile type of central- 
ized patient meal service, partic- 
ularly after a board meeting had 
been served a typical Mealpack din- 
ner. The entree was packed by a 
nearby inn almost two hours before 
actual serving time. The turkey 
dinner with hot roll was really hot, 
savory and fresh looking. That was 
the “proof of the pudding” that re- 
moved any remaining doubts about 
redesigning the hospital around a 
centralized Mealpack system. 

From the start it had been es- 
tablished by the director that the 
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KITCHEN of North Shore Hospital is planned for efficient operation. 


dietary department should be su- 
pervised by a combination of a food 
manager thoroughly skilled in the 
culinary arts, and a_ therapeutic 
dietitian. In my opinion this is an 
ideal arrangement for the larger 
hospital and it is working out splen- 
didly in this instance. 
Divided Responsibilities — 
There is a tremendous amount of 
detail to look after in the operation 
of an efficient and cost saving die- 
tary department — too much for one 
individual — so the major respon- 
sibilities have been divided between 
the food manager and dietitian in 
the following pattern: 


Continued on page 79 











FOR THE DIABETIC 


Unsweetened Fruits—Packed in Water 








Add variety to re- 
stricted diets with 
Cellu Canned Fruits. 


OTHER CELLU FOODS 
Unsalted Vegetables and Soups . . . .Un- 
salted Tomato Juice ... Sugar Free 
Sweets .... Flours for Allergy Diets. 


WRITE FOR CELLU CATALOG 


For Salads, Dessert, Fruit Cups 


Luscious, sun-ripened CELLU fruits, packed 
in water without added sugar make 
flavorsome. 
variety. 


diets 
Use them often for menu 
Printed food values simplify diet 
measurements, Most popular fruits 
available, including pears, grape- 
fruit, pineapple, figs, and fruit 
cocktail. Also fruits packed in 
natural juice. 


CEU oietaey Sood 





} CHICAGO DIETETIC SUPPLY HOUSE 


| 1750 West Von Buren Street Chicago 12,1 
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H = house (normal or general) diets 
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CENTRALIZED DIETARY SERVICE 


Continued from page 74 


Food Manager 

1—Selection of regular menus for 
both patients and cafeteria. 

2—Follow food market conditions 
daily to secure minimum price 
and quality advantage, espe- 
cially on seasonal items. 

3—Selection of all dietary per- 
sonnel and organization of 
their training and work sched- 
ules. 

4—Daily inspection, with note- 

book in hand, of all perishable 
foods including left-overs, 
which should be consumed 
with minimum delay in the 
same rotation as stored. Strict 
observance of this routine will 
eliminate considerable food 
wastage, insure fresh and 
wholesome food at all times, 
and generally pay handsome 
dividends. 

5—Placement of all orders for 

foods and dietary supplies. 

Chief Dietitian 
—7 1—Planning and supervision of all 

special diet menus and their 
preparation. 

2—Training personnel assigned 

to special diet preparation and 
tray assembly. 

3—Daily visit to all floors, with 

as many patient visits as time 
permits, especially to those on 
special diets or requiring par- 
ticular attention. 

4—Daily contacts with nursing 

and/or medical staffs antici- 
pating changes in patients’ 
needs and diets — and also to 
insure a constant awareness of 
the patient’s welfare by all 
dietary personnel. 

After some 30 odd years of food 
service experience I must confess 
my first reaction to the Mealpack 
installation and method of opera- 
tion was not favorable. I thought 
the whole set-up was too compli- 
cated for one thing — and that in 
any event the patients wouldn’t like 
it. I could not have been more 
wrong, now that I have had several 
months’ actual operating experi- 
ence with the system. 

It represents the most efficient 
method of food handling and tray 
assembly I have ever seen in remote 
meal service, such as with hospital 
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patients. Moreover, since opening 
day several months ago, patient re- 
action to this unique way of serv- 
ing meals has been uniformly good 
— and in a great many cases, down- 
right enthusiastic. The medical and 
nursing staffs are obviously de- 
lighted with the results thus far 
obtained, the former because of the 
system’s important contribution to 
sound food therapy — and the latter 
because their assistance in tray dis- 
tribution actually takes up so little 
time and energy. 





Details of Operation — A selec- 
tive menu is made available for all 
patients as we are convinced this 
makes for better patient content- 
ment, greater nourishment, and of 
course a reduction in food waste. 
It is a great source of satisfaction 
all around to see how little food un- 
eaten by patients must be thrown 
away, for it tells more loudly than 
words how much they must like 
both the food and service. 

We do not operate a separate 
diet kitchen as such but cook most 
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of these items on the main range 
along with the standard items. At 
the time we are ready to start the 
meal service, the combination pack- 
ing and tray assembly table will 
have been provisioned with all of 
the hot foods and all of the other 
items that will make up the com- 
plete tray assembly such as salads, 
desserts, cutlery, empty cups and 
soup bowls, etc. 


Menu Caller 

The menu caller announces the 
content for each pre-heated dish 
as it starts down a conveyor belt 
past the ideal variety of hot food 
wells from a sheaf of menu slips 
pre-arranged according to room se- 
quence for each tray cart. Thus the 
nurse’s tray carrying time is cut to 
a minimum as the cart is quietly 
unloaded as it moves from door to 
door. 

The hot meal is quickly sealed 
under a quickly developing vacuum 
in stainless steel containers, placed 
on a tray which then is picked up 
by another moving belt. As the 
tray moves slowly along, the vari- 
ous items comprising the complete 





tray assembly are taken down from 
the over-shelving and placed on the 
tray in strict accordance with the 
accompanying menu slip. As the 
tray reaches the end of table its 
content is checked to see that it 
conforms to the menu slip and then 
placed in the awaiting cart by a 
tray loader. The insulated liquid 
dispensers and food jar have in the 
meantime been filled with the usual 
coffee and hot water for tea — 
soups, juices, and, according to the 
menu, ice cream, jello, hot milk 
(for breakfast cereal, soft boiled 
eggs, etc.). 


Girl Accompanies Cart 

A dietary girl accompanies the 
loaded cart and takes complete 
charge of the final tray set-up such 
as dispensing the beverage, soup or 
any one of the aforementioned items 
as selected by the patient. She also 
unseals the container but leaves 
the cover in position for removal by 
the nurse or patient, if ready to eat. 
In the case of a delayed tray the 
nurse will alert the cart girl to leave 
the tray in the cart for removal at 
the patient’s convenience, the entree 








and liquids being well protected for 
an hour or more under vacuum. 

The kitchen of course also pre- 
pares food for service in the em- 
ployees’ cafeteria, a pleasant room 
with southern exposure seating 120. 
Food is priced to employees on a 
break-even basis, and although the 
hospital maintains a coffee shop 
near the main lobby, many visitors, 
volunteers, and doctors prefer to 
eat in the cafeteria. An innovation 
that may account for some of the 
popularity of the cafeteria is that 
all baked goods served employees 
and patients are baked in our own 
kitchen. As a result fresh bread- 
stuffs — muffins at breakfast, for 
example — and pastries are avail- 
able at every meal. 

In conclusion let me state that 
the Mealpack system has already 
proved itself to be a thoroughly 
practical and satisfactory way of 
serving hot, appetizing meals to the 
patients of North Shore Hospital. 
It is no wonder they look forward 
to each meal time not only as a 
new eating experience but a period 
of enjoyment as well. = 
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ACCOUNTING = RECORD KEEPING 


Providing Data for the ‘Firing Line’ 


Accounting and related systems at North Shore Hospital give 
accurate, fast accounting and good control of average expense 


By SIMON SHAPIRO, 
Comptroller, 

JOHN N. HATFIELD and 
E. L. LASSINS 

North Shore Hospital 


® WHEN THE PROBLEM of establish- 
ing an accounting and related con- 
trol and office system at the North 
Shore Hospital confronted us, we 
found that we were in a unique 
position in that we could apply the 
best workable ideas we had used 
and observed in other hospitals over 
the years. In a functioning hospital, 
as in any other business, there 
sometimes is resistance to change. 
We did not have to face this prob- 
lem nor did we have to un-train 
and re-train personnel. 

The department as set up by the 
director was repeatedly reminded 
that its function was not alone to 
provide data that would give him 
fast, accurate accounting and re- 
sultant administrative control, but 
also provide such data in usable 
form for the people on the actual 
“firing line,” the department heads, 
supervisors and others. To carry 
this out, each department head af- 
fected by the accounting and related 
procedures was consulted by the 
comptroller, who was aided by a 
most competent representative of a 
systems-printing organization ex- 
perienced in hospital procedures. 

In designing these systems we had 
to keep in mind two limitations, the 
first being a very restricted area for 
the business office, and the second 
a limited budget, both as to person- 
nel and equipment. Presently our 
business office staff consists of sev- 
en competent persons covering the 
activities of cashiers, payroll, ac- 
counts receivable, accounts payable, 
credit and collections, inventory, 
etc. We are using one account ma- 
chine of the latest type for all post- 
ing procedures. 


In this paper we shall try to cover 
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the use of admission forms, charge 
tickets, and the preparation and 
writing of accounts receivable, ac- 
counts payable, payroll, expense 
distribution and inventory. 

Our first task was the design of a 
multiple-part admitting form. This 
was worked out by studying more 
than 20 different forms currently in 
use at other hospitals. The items 
of information shown by each were 
tabulated and in this way we were 
able to select those items which 
were prevalent on most forms and 
utilize them in the design of our 
own form. Because of this approach, 
we believe our basic form would 
satisfy the requirements of almost 
any hospital. 

Next, the various. department 
heads who should receive informa- 
tion about a patient were consulted 
as to what they required, and from 
these needs we designed a nine-part 
snap-out set with copies for the fol- 
lowing departments: 1. Chart copy; 
2. Business Office; 3. Record Room; 
4. Admitting Office; 5. Addresso- 
graph; 6. Information Desk; 7. Tele- 
phone Operator; 8. Statistics; 9. Ex- 
ecutive Office. The chart copy is 
81%” x 11” but all other copies are 
5” x 8” as we found that we got all 
the necessary information on this 
size sheet and it is a convenient file 
size. By use of different sized car- 
bon paper, block-outs, and carbon 
spot sheets, only the required in- 
formation was furnished to various 
departments. 

Two of the above copies have 
functions which we should like to 
describe in detail, namely, the Ad- 
dressograph copy and the statistics 
card. When a patient is admitted, 
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the Addressograph copy is immedi- 
ately forwarded to the Graphotype 
operator who prepares an Addres- 
sograph plate containing the follow- 
ing data: Patient’s name, unit, 
medical history number, race, age, 
sex, marital status, room number, 
patient’s doctor and financial code 
(of pay status, type accommodation, 
type service). This plate is then 
forwarded to the patient’s nursing 
station and filed in a rack by room 
number. 


Each nursing station is equipped 
with a small Addressograph ma- 
chine into which the plate is in- 
serted for the imprinting of the var- 
ious chart forms and requisitions for 
special services. This system is de- 
signed to save a great part of the 
nurse’s time in writing but, more 
important, prevents errors in pa- 
tients’ names and locations which 
greatly facilitates the work of the 
departments. 


The statistics card contains all of 
the data of a statistical nature which 
may be required for reports to 
agencies, departments and adminis- 
tration. The statistics card has 
printed codes around the edges and 
by means of a hole punching ma- 
chine (the Flexisort) the coded in- 
formation is notched in the card 
while the holes are punched in the 
rest of the card. 


When reports are required, the 
cards are sorted into the various 
categories by passing a sorting nee- 
dle through the holes and raising 
them. Since some of the cards are 
notched and have nothing to sup- 
port them, they fall clear of the re- 
mainder. These are then tabulated 
and posted to the report form. 


Following is a list of statistics that 
are obtained from these cards: Type 
service, pay classification, type ac- 
commodation, age, sex, race, pa- 
tient’s doctor, town, patient days, 
re-admission or transfer and dis- 
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. ... we feel there is sufficient flexibility in our systems and 


procedures to make changes that would improve our methods”’ 


charge status. As this card is part 
of the admission form set-up, the 
only information that has to be 
added later is the date of discharge 
or transfer and number of patient 
days. It is planned for these statis- 
tics to be compiled by an accounting 
clerk, thus relieving the record li- 
brarian of this duty. 

As a nurse’s principal duty is the 
care of patients, we have attempted 
to keep her — or the floor secre- 
tary’s — paper work to a minimum. 
This we have done partly by use of 
the Addressograph plates, particu- 
larly for requisitions for special 
services. The forms used are a pre- 
printed requisition, departmental 
report form and a charge ticket all 
in one. In other words, they are 
duplicate or triplicate snap-out sets 
about 5 x 8 inches, and are used for 
the following services: Chemistry, 
bacteriology, hematology, clinical 
microscopy, blood transfusions, 
pharmacy, central service and sup- 
ply, electrocardiogram, basal me- 
tabolism, x-ray diagnostic, x-ray 
therapy, and others. 


Requests for Special Service 
When a nurse has a request for a 
special service, she selects the prop- 
er form-set, inserts the Addresso- 
graph plate in the machine, imprints 
same on the form, checks off the 
items desired and forwards it to the 
proper department with the speci- 
men, if any. Upon receiving the re- 
quest the service department serial- 
ly numbers the set, thus creating a 
control for their records and for the 
accounting department. The three 
or two copies are then priced, the 
last copy is removed and immedi- 
ately sent to the accounting office. 
The remaining copies carry the re- 
port. The original is returned to 
the floor to be kept with the pa- 
tient’s chart and the duplicate re- 
mains in the service department. 
We believe we have here a routine 
that would greatly reduce the like- 
lihood of departmental late charges. 
All accounts receivable charges 
and credits are posted in the eve- 
ning so that at the end of each day 
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all accounts are current. Upon com- 
pletion of posting, the charge cards 
are inserted in the Flexisort ma- 
chine, which is about the size of an 
adding machine, and codes for serv- 
ice department, pay classification, 
type of accommodation and service 
division (medical, surgical, obstetri- 
cal, etc.) are notched in the edge 
of the cards. Again using the sort- 
ing needle, these cards are sorted by 
type of accommodation and then by 
service department (x-ray, labora- 
tory, etc.). They are added in these 
categories and posted to a summary 
sheet where the totals by services 
are checked with the controls ob- 
tained from the machine posting. 

The charge tickets are then filed 
and semi-monthly are re-sorted by 
pay classification and service divi- 
sion to obtain further statistical fig- 
ures. Some of the service depart- 
ments such as laboratory and x-ray 
wish to obtain statistics of the types 
of test done in their departments. 
For example, the x-ray department 
wishes to know how many x-rays it 
has taken of the various anatomical 
parts. This is accomplished by cod- 
ing and punching each of their 
copies of the requisition-report- 
charge ticket in the Flexisort ma- 
chine. These are filed and monthly 
sorted into the various categories, 
added and presented to the depart- 
ment head in summary form. 

When it came to the selection of 
an accounting machine it was felt 
that we should try to get along with 
only one machine. What we wanted 
was a machine that could take care 
of our accounts receivable, accounts 
payable, payroll and_ subsidiary 
ledgers. After serious consideration 
and exploration of the capacities of 
the several makes of accounting 
machines, we selected the account- 
ing machine with a full adding ma- 
chine and typewriter keyboard 
making changes for the machine to 
replace a column of its figures with 
usual hospital service charge sym- 
bols (NCR 3100). The way we 
presently work is to have the ma- 
chine available for day and evening 
work. 


On the posting of our accounts 
receivables we have adopted a sim- 
plified version of the “Philadelphia 
Plan,” that is, our posting is done 
horizontally in columns by type of 
service on a patient’s ledger card 
and duplicate statement which car- 
bonizes to an accounts receivable 
journal. As about 90 per cent of 
the patients’ charges fall in four 
categories, namely, daily service 
charge (we do not use the term 
“room and _ board’), laboratory, 
drugs and dressings, and telephone, 
a column has been provided for 
each of these. The balance of the 
charges are posted in a miscellane- 
ous column with code letters for 
identification. 

The next column is for “Total 
Charges” followed by a “Credit” 
column which carries cash and al- 
lowance postings. The last column 
represents the amount due. The 
machine operator begins her opera- 
tions by picking up the previous 
balance from the ledger card, in- 
serts a unit card on the left side of 
the machine and records the daily 
service charge, which amount is 
automatically repeated on the ledg- 
er card. This unit ticket is made up 
so that the daily service charges 
may be easily analyzed, without 
having to do any writing on it. 


Columnar Arrangement 
Facilitates Analysis 

From the charge tickets which 
have been prestuffed in the file, 
postings are made in their respec- 
tive columns and the machine fires 
the “Total Daily Charges;” cash and 
credits are posted in the same man- 
ner and the “New Cumulative Bal- 
ance” is automatically fired by the 
machine. At the end of the posting 
period the machine fires totals for 
each of the columns which are the 
control figures for the daily report 
of charges, receipts and credits. The 
format of the ledger card has an- 
other advantage in that the colum- 
nar arrangement greatly facilitates 
the analysis of the account for the 
Associated Hospital Service of New 
York Blue Cross Plan billing. 
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Why a thermostat in every room ts a 





° In room 508, this active youngster is recovering 
76 from minor surgery. Because this hospital has Indi- 
vidual Room Temperature Control, the temperature 

in this room can be set at 76°—assuring a proper 

room environment even if he hops out of bed or 


kicks off his blankets. 





In room 608, this patient’s physician feels 70° will 
help speed her recovery. With a Honeywell Hospital 
Thermostat in each room, physicians can make 
room temperatures part of their prescription. 
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MARK OF A 
MODERN HOSPITAL 


Physicians in modern hospitals that have Individual Room 
Temperature Control can prescribe the exact room tempera- 
ture needed to speed each patient’s recovery. This medical 
practice can be followed only if the hospital has a thermostat 
in every room—for no other method can compensate for 
the varying effects of wind, sun, open windows and other 
variations of internal load in each room. 

That’s why Individual Room Temperature Control should 
be an important consideration if you plan to build or 
modernize your hospital. Of course, the most economical 
time to install this modern system is when the hospital is 
being built. For, contrary to most beliefs, Individual Room 
Temperature Control is not expensive — most installa- 
tions will cost only between % and 1% of the expenditure 
per bed. 

For complete facts on Honeywell Controls for your hos- 
pital, call your local Honeywell office—there are 104 in key 


cities throughout the nation. Or for literature, write Honey- 
well, Dept. HM-12-124, 351 E. Ohio St., Chicago 11, Ill. 





First thermostat specially 


designed for hospitals ! 


You get a// these features only on a Honeywell Hospital Thermostat: 


 ‘ Nite - Glowing dials’’ permit inspection without disturbing 
patients. 

° Magnified numerals make readings easy to see. 

° New Speed-Set control knob is camouflaged against tampering. 

« Air-operated; requires no special connections. 


« Lint-Seal insures trouble-free, dependable operation. 


Honeywell 
Pout uw Coutiols. 


HONEYWELL 
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When a patient is in the hospital 
longer than a week, the person to be 
billed is presented with a summary 
statement, as we do not furnish the 
detailed bfll until the patient is dis- 
charged. 

We believe our payroll operation 
is as simplified as can be obtained 
without sacrificing any of the con- 
trols or the accuracy needed. At 
the beginning of each WEEKLY pay- 
roll period worksheets are pre-Ad- 
dressographed for each department. 
These sheets are sent to the heads 


of the departments who daily fill in 
the hours worked for each employee 
or a code letter for absence. At:the 
end of the week these sheets are 
turned in to the Accounting De- 
partment where the payroll book- 
keeper extends the hours and earn- 
ings, and from the “Employees’ 
Earnings Record” picks up “Main- 
tenance Allowance” and fixed de- 
ductions. 

The earnings and deduction col- 
umns are added down and cross- 
footed to obtain a net pay for each 








THESE 


cutting edges. 


Economical to use. 









PRICE 


Per Gallon $5.00 
Per Quart $1.75 


No. 300 B-P INSTRUMENT CONTAINER 
is suggested for your convenient and effi- 
cient use of BARD-PARKER CHLORO.- 
PHENYL. Holds up to 8” instruments. 








wae B-P GHLOROPHENYL 


containing HEXACHLOROPHINE (G-11*) 


the Solution of Choice 
for the Rapid Disinfection of Delicate Instruments 


for WARD « CLINIC ¢ OFFICE 


Non-corrosive to metallic instruments and keen 


Free from unpleasant or irritating odor. 


Sd 
2 
ee Non-injurious to skin or tissue. 
4g 
© 
© 


Non-toxic, non-staining, and stable. 


Potently effective, even in the presence of soap. 


In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
bolic acid) or mercury compounds . . . one 
highly effective in its rapid destruction of com- 
monly encountered vegetative bacteria (except 
tubercle bacilli). See chart. 


FEATURES 


*Trademark of Sindar Corp. 





Compare the killing time of this 
superior bactericidal agent 





Vegetative Bacteria | 50% Dried Blood | Without Blood 

















Staph. aureus 15 min. 2 min. 
E. coli 15 min. 3 min. 
Strept. hemolyticus 15 min. 15 sec. 











PARKER, WHITE & HEYL, INC. 


Ask your dealer 


Danbury, Connecticut 
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department, which summary figure 
is given to the comptroller. The 
work sheets are then given to the 
machine operator, after approval by 
the comptroller and administrator. 
The check, earnings record and 
payroll journal are all typed in one 
operation with an up-to-date total 
of total earnings, withholding tax, 
F.I.C.A. on each earnings record. At 
the end of each quarter the prep- 
aration of tax reports is a relatively 
simple matter and is done on the 
accounting machine. 

Our accounts payable is designed 
to take the least amount of machine 
time possible. This was accom- 
plished by eliminating the voucher- 
ing operation normally associated 
with accounts payable and by sim- 
plifying the method of distribution. 
As invoices are received, they are 
checked and verified with the pur- 
chase orders and receiving records 
to which they pertain, extensions 
are checked, and account distribu- 
tion written on the face of the in- 
voice. These processed invoices are 
then submitted to department heads 
for further approval. At the proper 
time the approved invoices are re- 
moved from the files and processed 
for payment. 

Our account distribution is ac- 
complished by a unit ticket method 
which permits bulk posting to the 
expense distribution ledgers. The 
accounting machine is equipped 
with a split platen, that is, it has 
two rollers which work independ- 
ently of each other. 

At the left side of the machine a 
continuous strip of perforated tick- 
ets (2” x 4”) is inserted. On each 
ticket is printed the date, check 
number, expense account number 
and amount. If any invoice is dis- 
tributed to more than one account, 
a ticket is created for each account 
and its applicable amount. The ma- 
chine moves over to the accounts 
payable journal, the total amount of 
the invoice is posted and if this 
agrees with the figures on the unit 
tickets, the machine fires a zero bal- 
ance. 

Then the date and invoice number 
are posted on the voucher part of 
the check, the gross amount is auto- 
matically fired, discount is posted 
and the net amount is fired. Next 
the vendor’s name and address are 
typed on the check and all the fol- 
lowing figures are printed automat- 
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another Success Story for our file... 























Another fine hospital has joined the Hospac “family !’’ 

We welcome the North Shore Hospital to the group of discriminating 
medical imstitutions that depend on Hospac to supply their 

hospital equipment and accessories. The admiration they receive 

fills us with reflected glory. Through the years we have proven 

our worth in every job. Our latest installations... at the 

North Shore Hospital, and just prior to this at the 
Beekman Downtown Hospital .. . attest to this. 


CONGRATULATIONS, NORTH SHORE! 


AC 


HOSPAC Accessories are HOSPITAL Necessities 


Inside North Shore Hospital: 
bedroom showing improved 
Linde Bassinet (above); & 
operating room (right). @ 





HOSPITAL ACC ESSORIES COMPANY 58-09 32nd Avenue, Woodside 77, N.Y. 
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ically: date, check number, the net 
amount of the check in a shaded 
area, and the net amount for the 
second time as an added protective 
measure. 

At the start of this operation of 
vouchering, previous balances of 
accounts payable, discounts, and 
cash disbursements for the month 
are entered on the journal sheet, so 
that at the end of the posting pe- 
riod the cumulative figures for the 
month are available. 

At the end of the month a journal 
entry is made and reversed the fol- 
lowing month for any checks com- 


pleted during the month but not 
sent out to vendors. At any con- 
venient time after the checks have 
been written, the unit tickets are 
separated and sorted by account 
number. The tickets for each ac- 
count are taped and the totals 
posted by machine to the distribu- 
tion ledgers. 


Requisitions — In an effort to re- 
duce the volume of clerical work 
usually necessary for the prepara- 
tion of ordinary requisitions on 
stores by various hospital depart- 





Smartly styled . . . sturdily built . . . low in cost 








Metal bed ends 
combined with 
Foster's famous 


Universal Spring 


Here’s a combination that has eye-appeal 
and budget-appeal, too! The Foster No. 972 
bed ends have a welded steel frame con- 
struction that assures rugged service .. . 
and trim modern lines that make cleaning 
easier. 
of attractive enamel or wood grain stock 
finishes, and, on special order, existing room 
furniture can be matched from color samples. 
The Foster No. 7 Universal Gatch Spring 
adjusts to all important nursing positions, in- 
cluding Trendelenburg and Hyperextension, 
using only two cranks. 
one nurse eliminates extra help, shock blocks, 
jacks, etc. Costs only slightly more than the 
standard gatch spring. 


You can select from a wide range 


Easy adjustment by 


Available through leading hospital supply dealers 


POSTER pros. wee. co. 


UTICA, N.Y. 


ST. LOUIS, MO. 





A reliable source of hospital bedding since 1871 
Contract Division and Showrooms— 1 Park Avenue, New York, N. Y. 
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ments and to simplify the pricing 
and postings of these requisitions to 
the inventory ledger cards, a system 
known as the “traveling requisi- 
tion” is under consideration to be 
installed. 

In this system, a requisition card 
is made out for each item that the 
particular department will require 
from the storeroom. Two complete 
sets of cards are prepared for each 
nursing station and department. 
These cards are set up on a punched 
card basis and can be punched by 
the Flexisort machine, one set to be 
used in odd months and the other in 
even months. At the end of the 
month, the sets of requisition cards 
are exchanged. 

To requisition supplies, cards for 
those items needed are removed 
from the set and the quantities re- 
quested are entered in the appro- 
priate columns. They are then 
routed to the department or division 
head for review and approval be- 
fore going to the storeroom for fill- 
ing. The cards are returned to the 
unit by the storekeeper together 
with the items ordered. 

At the end of the month, the sets 
of requisition cards in use that 
month are turned in to the business 
office where they are sorted so all 
the cards of one item are together. 
A summary is then prepared on a 
pre-printed list of the items issued. 
This summary is priced, extended 
and quantity issued and amount 
transferred to the perpetual inven- 
tory cards. Departmental charges 
for material requisitioned from in- 
ventory stock are obtained from the 
preprinted list. 

The discussion on the “traveling 
requisition” is necessarily sketchy 
since the entire detail of procedures 
for using this system will have to be 
worked out very carefully. 

Since we are a new hospital, we 
have been using the systems and 
procedures described above for only 
a few months. However, in one 
form or another, they have been 
used successfuly in other institu- 
tions. If after a reasonable length 
of time shortcomings become evi- 
dent, we feel that there is sufficient 
flexibility to make changes that 
would improve our methods. But 
to date the systems have worked to 
everyone’s satisfaction, giving ac- 
curate, fast accounting and excel- 
lent control of average expense. & 


HOSPITAL MANAGEMENT 




















AGTAMER: 


new ingredient in soap 


reduces skin bacteria 97% 


Hand cleanliness is important in 
the hospital kitchen as well as the operating room. 
Regular use of hand soap containing Monsanto’s bacteriostat, 
ACTAMER,* reduces resident skin bacteria by as much as 97%. 


Because Actamer clings stubbornly to the skin, repeated use keeps 
hands virtually germ-free long after each washing. 
Appropriate soaps with Actamer for kitchen use, as well as special 
formulations for presurgical use, are now available 
from a number of manufacturers. 














: Write for a list of suppliers. Specify whether 
¥ soap for surgical or nonsurgical application 
is desired. Organic Chemicals Division, 
MONSANTO CHEMICAL COMPANY, ' 
Post Office Box 478, NOS 
St. Louis 1, Missouri. 


CHEMICALS PLASTICS 





*Reg. U. S. Pat. Off. 






Serving Industry 
«+ Which Serves Mankind 
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Latest Equipment Aids 


Diagnostic Workups 


By DONALD A. KINCAID 


Assistant Director 


® THE RADIOLOGY AND LABORATORY 
DIVISIONS are located on the main 
floor of the clinical services section 
of the North Shore Hospital. This 
section of the hospital was con- 
structed at a right angle to the pa- 
tient area to form an L-shaped 
building. At such time as the bed 
capacity is increased, the present 
service wing could be utilized equal- 
ly by the entire patient complement 
since it would be equidistant be- 
tween the two areas — forming then 
an inverted T-shaped building. 

The emergency-accident area is 
situated on the ground floor just 
beneath the laboratory and radiol- 


ogy departments. A convenient fea- 
ture is a dumb waiter which serv- 
ices the pharmacy, operating rooms, 
delivery rooms and central sterile 
supply. 

There is no outpatient department 
at the present time at the North 
Shore Hospital. However, this com- 
munity service is planned for the 
near future, and fund raising for its 
completion continues. Upon com- 
pletion, the laboratory-radiology de- 
partments will physically be about 





North Shore Hospital 


“180” TABLE (Westinghouse) in one 
of the three radiographic rooms is the 
first of its kind installed in the Eastern 
United States. 


half-way between its two heavy 
users — the outpatient and inpa- 
tient areas. 

Remote dictation equipment has 
been provided for at strategic loca- 
tions throughout the hospital. Each 
nurse’s station and the doctors’ 
locker room, the laboratory, radiol- 
ogy and autopsy areas all have fa- 
cilities for dictating remotely the 
data that go into the patients’ charts. 
Physicians then have easy access to 
recording equipment in order to fa- 
cilitate keeping laboratory and x- 
ray findings, operating-discharge 
notes, etc., up to date. 

For example, in the post mortem 
suite, an electrical cable set into the 
concrete floor leads from the med- 
ical records room and terminates 
under the autopsy table. The pa- 
thologist connects a head set to this 
terminus so that comments on his 
findings may be recorded at the ac- 
tual time of the autopsy operation. 
A similar procedure is possible in 
the laboratory where microscopic 
examinations are in progress. In 
both instances, the pathologists’ 
hands are free for the actual ac- 
tivity or study taking place. 


Laboratory Division 

The laboratories of the North 
Shore Hospital are under the super- 
vision of a full-time pathologist. 
Diagnostic, therapeutic, research 
and teaching activities are part of 
the laboratory functions. There is 
24-hour coverage of this area. Eve- 
nings and weekends are covered by 
local medical students on an alter- 
nate basis. 

The physical laboratory area in- 
cludes: Bio-chemistry, bacteriology, 
serology, and general laboratory 
rooms. Blood bank facilities are 
also included here. Some of the 
very latest pieces of equipment are 
used in the above mentioned areas. 
There is a Micro-Leitz arc projector 
which is used for instructional pur- 
poses for the residents and at med- 
ical staff meetings. A Microtome 
Knife Honing Machine is one of the 
very few in this part of the country. 
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KELEKET X-RAY 











Hospital 
Administrator 


Architect 


Radiologist 


Kelley-Koett 
the oldest name in X-ray 
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HOSPITAL PLANNING SERVICE 








tmprovec 





is your 
“plans team” 
complete? 


Keleket X-ray planning service can be a 
valuable adjunct to your own plans committee 
pete, A ... Whether you plan a single new radiological 
Expert room or a complete X-ray department of 
any size. Based on outstanding experience, 
Keleket can offer designs, plans, suggestions, 
even equipment templates which both simplify 
and “take out the bugs” of all planning 
procedures. 


Many architects and hospitals have found that 
the advice and valuable data supplied by 
Keleket experts help architect, radiologist, 

and hospital administrator—result in plans , 
that offer the utmost in facilities, operational 
convenience, coordination with other hospital 
functions. 


Avail yourself of this money and time saving free and complete service 
for your own radiology department plans. Write today for complete 
information. 


KELEKET X-RAY CORPORATION 


208-12 WEST FOURTH STREET, COVINGTON, KENTUCKY 


EXPORT SALES: Keleket International Corp., 660 First Ave., New York 16, N. 
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The circular Jewett blank refrigera- 
tor with revolving shelves plus a 
Kipp Natelson microgas meter for 
analyzing small volumes of blood 
and a Baird flame photometer to de- 
termine the sodium and potassium 
concentration in blood, are some in- 
tegral parts of the blood bank. The 
new Meinecke glassware washer 
washes specimen bottles including 
terminal rinsing with distilled wa- 
ter. 

Other important pieces of equip- 
ment include a bandsaw in the au- 
topsy room for bone cutting, a pH 
meter to determine amount of acid- 
ity in a solution and a Zeiss-Winkle 
microscope. The microscope has an 
integral illuminator, and movable 
binocular lens which can be re- 
placed by a camera adaptor. A 
camera may then be used to record 
pictures of slide specimens on the 
scope stage. When the binocular 
eye piece is in place it may be 
swiveled 360° in order to give the 
greatest flexibility. The stage of 
this microscope is capable of ma- 
neuverability in four horizontal di- 
rections in addition to the vertical 


plane. The controls for this action 


are located for easy accessibility at 
either side of the microscope. It is 
not necessary for the operator to 
raise his hands from the table for 
this. The coarse and fine control 
wheels are superimposed to cut 
down the usual reaching for these 
knobs, in difficult locations. 


Radiology Division 
This department is under the su- 
pervision and control of a full-time 
radiologist. Physically the service 
facilities included in this area are: 
1: Two combination radiography- 
fluoroscopy rooms which are sepa- 
rated by a dressing room. 
2: A developing room which has 
a film transfer box directly into one 
of the radiography rooms. 
3: Deep therapy unit. 
4: Superficial therapy. 
5: Radioactive isotope room. 
6: File room for the storage and 
viewing of films. 
7: A radiographic room, as yet 
unequipped. 
All therapy rooms have lead lined 
walls, ceilings and doors, with built- 


in light proof shades on the win- 
dows. 

In the main radiography room 
routine radiography and _ routine 
fluoroscopy may be done, plus the 
added feature of being able to take 
“spot” radiographs during the fluor- 
oscopy procedure. The table used 
features 180° of position. The photo- 
timer of this x-ray machine is elec- 
tronically controlled. It can be 
timed for a range of 1/20th of a 
second to 15 seconds. 

This does not eliminate the neces- 
sity of a trained technician but does 
tend to standardize and remove a 
certain amount of the possibility of 
human error. The timer is auto- 
matically controlled after the indi- 
cator is set to the type of x-ray pic- 

ture to be taken — e.g., chest, small 
bones, etc. It is possible for both 
our radiography machines to have 
an adaptor to allow for image am- 
plification in all fluoroscopic work. 
This would enable fluoroscopy to be 
done virtually in daylight condi- 
tions, by having higher intensity on 
the vision screen. 
Additional pieces of equipment in 
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the radiology department are the 
mobile 60 milli-ampere machine 
which is capable of 1/10 second tim- 
ing with a 360° flexibility and also a 
Picker polaroid portable unit. This 
latter unit is kept in the operating 
room area. Its presence there can 
save valuable time that might or- 
dinarily be expended in getting a 
patient who is under anesthesia to 
an x-ray machine where additional 
study is possible, either prior to or 
during an operation. This unit may 
be used right in the operating room 
in the study of most sections of the 
body. 

The developing room is entered 
by means of a lightlock vestibule. 
This, like the film transfer boxes, 
has a safety latch which prevents 
entrance from both directions si- 
multaneously. Just outside the en- 
trance to this room is a small al- 
cove which has a pass box set into 
the wall. This box holds the wet 
films as they are removed from the 
developing tank. These films may 
then be removed from the corridor 
side of the transfer box where view- 


ing screens are located. Thus, wet 
films may be readily and quickly 
read from outside the darkroom. In- 
corporated into this transfer box 
are louvers which enable a two- 
way conversation by the developer 
with persons outside the room, thus 
cutting down unnecessary traffic in- 
to and out of the dark room. 

The developing tank itself is com- 
pletely insulated. The temperature 
and quantity of the water fed into 
the tank are automatically con- 
trolled. A constant temperature of 
65° is retained in order to set up 
certain standardized developing 
procedures. The wash process of 
the films is called the ‘Cascade 
Method.’ This has proven to be the 
most desirable and effective. It is 
estimated that between 100-150 films 
may be completely processed in this 
tank in one hour. 

The deep therapy room has ma- 
chines with a peak of 250 kilovolts 
of constant output. Our commu- 
nity has been informed that deep 
therapy procedures are used for 
many reasons. An attempt has been 
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made to educate the public so that 
it will not assume that such proce- 
dures are necessarily for malignant 
tumors. 

One of the built-in advantages of 
our radiology department is the 
ability to expand when necessary. 
The space now assigned to labora- 
tories may be converted for x-ray 
department use, doubling the num- 
ber of rooms and pieces of equip- 
ment available. ® 





ADMINISTRATOR’S DIARY 
Continued from page 49 


I steered the only charter mem- 
ber, Miss Clara Biklen over to 
meet the speaker. She tells how 
they organized in 1897. 

Outside later I find that one wom- 
an thought Marthana was a very 
interesting speaker and all that, but 
surely we didn’t need volunteer 
service on the wards here — feed- 
ing patients and all? Another said 
of course she was an excellent 
speaker but she was talking about 
a much larger type of hospital: we 
couldn’t do all that here! To which 
I replied that she had said that the 
size of the hospital didn’t matter, 
she had seen large endeavors in 
small hospitals and small ones in 
big hospitals. 

It also develops that a doctor’s 
wife in the audience took issue (in 
a whisper) when Mrs. Enyart be- 
gan to speak of the prospective 
snack bar in the hospital which a 
committee of the Ladies Aid was 
about to launch. 

And one member of the local 
group looked peeved during the 
speech. Did she think that just be- 
cause there was an impetus towards 
greater activity that her efforts over 
the past years were rejected, I was 
asked? 

“But we don’t want volunteers”, 
some one explained to the speaker 
over coffee. “We developed the 
Gray Ladies during the war and 
they are giving us volunteer help 
in the lobby each morning five days 
a week now.” 

. .. . All of which may lead one 
to the conclusion, dear Diary, that 
I may think there is something 
wrong with our auxiliary. Nope. 
Just growing pains. And besides, 
they gave us $1000 towards a new 
operating table last week. 
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arrow split the apple. 


such calculated accuracy often spells 
the difference between life and death... 
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in order to be used with safety. 
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*Serums processed by THE PHILADELPHIA SERUM EXCHANGE 
and by THE BLOOD GROUPING LABORATORY OF BOSTON. 
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North Shore Hospital 


Traffic Control in Medical Records 


Proper patient care requires good records. North 


Shore’s system works FOR them, not they for it 


By BLANCHE F. PHILLIPS 


Medical Records Librarian 


®& IN SETTING uP the medical rec- 
ords section at the North Shore 
Hospital several factors had to be 
considered, namely: 1) Operating 
concepts, 2) space, 3) equipment, 
and 4) personnel. 

These same factors obviously in- 
fluence the operation of any Medical 
Records Department. 


Operating Concepts — It was 
decided that a true serial unit his- 
tory system was the most desirable 
numbering system to use. This 
would mean that every person re- 
ceiving medical care of any kind 
(inpatients, employees, emergency 
room patients, and private ambu- 
latory patients for diagnostic pro- 
cedures) in North Shore Hospital 
would receive a number which 
would last him for the rest of his 
life and that all records on that pa- 
tient should be filed in one folder 
in the record room. In order to 
make this system work for us and 
not us for it, a fool-proof method 
of traffic control on medical records 
had to be devised. Each step of 
using a chart from its inception to 
its final storage place in the file is 
in continuous process of being an- 
alyzed. This single decision — use 
of the true serial unit history sys- 
tem — more than anything else in- 
fluenced the operation of the medi- 
cal records section, and changed it 
among hospital departments from a 
mere record repository to a nerve- 
center vital to all other depart- 
ments. 


Procedure — The procedure as 
presently set up is as follows: When 
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a number is needed by the admit- 
ting office or the emergency room 
or the personnel office, they call 
the record room. The record room 
clerk clears the patient on the al- 
phabetical file (Soundex system of 
phonetic filing) and makes sure 
that that person has never received 
a number before. In the begin- 
ning a block of numbers was issued 
to the admitting office and emer- 
gency room because the hospital 
was new and services were gradual- 
ly being set up. There was no pos- 
sibility of anyone already having 
received a number. 

As the services increase and the 
patient load gets heavier, no blocks 
of numbers will be given out and 
each name will have to be checked 
unless the individual carries the 
hospital card showing his number 
which everyone receives. The rec- 
ord room keeps a master file of the 
numbers in chronological order with 
the name of the person receiving 
that number next to it. 

The personnel department re- 
quests a number for each employee 
from the record room as they make 
the appointment for the routine 
pre-employment physical examina- 
tion. 

The x-ray department and the 
laboratory call the record room for 
a number when private ambulatory 
patients come in for diagnostic pro- 
cedures. As a consequence every 
service in the hospital, even the 
business office, can obtain any in- 
formation from any record or x-ray 
on a patient by knowing just the 
one number. 


When we discontinued the sys- 
tem of giving out blocks of numbers, 
the problem of monitoring the 
Soundex file after 5:00 p.m. week- 


days and on weekends arose. It is 
not anticipated that the emergency 
load will be heavy at these times 
because the hospital is off the beat- 
en track and the community is a 
widespread residential one. The 
number of admissions for inpatient 
care during these hours is likewise 
not expected to be heavy and the 
night admitting clerks are being 
trained to check the Soundex file. 
It will not be inconvenient because 
the record room is just two offices 
away and they will have a key for 
it. If it should prove entirely im- 
practicable, we will go back to giv- 
ing them a block of numbers and 
check their issuance first thing the 
next morning. If it is found that 
a patient has already received a 
number in the past, a notice and 
old chart will immediately go to 
the floor, a notice will go to the ad- 
mitting office so their records may 
be corrected and the canceled num- 
ber returned to the block. 

An Outpatient Department has 
been planned for this hospital and 
when it is built and activated, a 
serial unit history system will apply 
there as well. All patients will be 
on an appointment basis. The clin- 
ics will submit to the record room 
a daily list of charts needed the fol- 
lowing day. These charts will be 
pulled by the record room clerk be- 
tween 4:00 and 5:00 p.m. and the 
clinic clerk will pick them up each 
morning, returning them again at 
4:00 p.m. when clinic hours are 
over. If necessary, charts can be 
pulled twice daily. 


Space — When the original plans 
were drawn it was not known that 
the serial unit history system would 
be used. Under the supposition 
that medical records would be de- 
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centralized, each department taking 
care of its own, not much space 
was allocated to the medical record 
room. However, it does adjoin a 
eonference room and the medical 
library and is across the hall from 
the doctors’ lounge. It’s quite pos- 
sible that in years to come the rec- 
ord room can expand into those 
rooms and they in turn move into 
the proposed new wing. 


Equipment — Because the unit 
history system puts such a heavy 
work load on the medical record 
room, it was felt that the best time- 
saving, space-saving and energy- 
saving equipment should be used. 
These included: 


a) Soundex Card System. This 
is the central alphabetical file for 
all numbers given out by the record 
room. It is a system of filing cards 
phonetically so that a name can be 
located quickly even though it may 
be spelled differently each time the 
same patient is treated. Naturally 
all pertinent identification data is 
also entered on the card. 


b) Visi-Shelf Files. This type of 
shelf for filing charts increases fil- 
ing space sixty per cent by utilizing 
overhead space and cutting out 
space needed to pull out drawers. 
A special type of guide is used in 
the system which not only labels 
each section but which when pulled 
brings with it all the charts in that 
section fan-wise. The numbers can 
be seen at a glance and pulled easily 
and quickly. The guide also has an 
attachment in each section of flat 
pockets for cards on out-of-file 
charts. 


c) Ediphone Machine (one com- 
plete unit). This dictating system 
was decided upon as the most serv- 
iceable dictating system for the doc- 
tors and most easily handled in the 
record room. The conduit cables 
were built into the walls in the orig- 
inal plan with nine sending (dic- 
tating) stations and one receiving 
station in the record room. This 
system is expandable for future 
needs by installation of a control 
board with additional receiving 
units. The instrument at the dic- 
tating stations is a telephone with 
a visual “busy signal” — a red light 
which lights up whenever someone 
else is dictating or when a com- 
pleted disc is being changed in the 
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record room. Only chart sum- 
maries and operations are dictated 
on Ediphone but already it is be- 
coming quite apparent that one typ- 
ist must be delegated solely to serv- 
icing the Ediphone. 

d) Electric typewriter. The typ- 
ists in the record room have been 
given either quiet or noiseless type- 
writers with the exception of the 
medical secretary for the four di- 
rectors of clinical divisions (medi- 
cine, surgery, ob-gyn. and pediat- 
rics) and her stenographic pool, all 
of whom come under the jurisdic- 
tion of the medical records librarian. 
The medical secretary’s work in- 


volves so much stencilling and 
multi-copy typing of an official na- 
ture that it was felt that an electric 
typewriter was best adapted for 
these needs. 


Personnel — Personnel planning 
for the medical records section for 
this hospital was done on the basis 
of supplying only the most essential 
needs first. First came the medical 
records librarian, one clerk-typist 
and the medical secretary. Grad- 
ually, as the various services were 
activated and the workload in- 
creased, the Ediphone typist and 
Continued on page 119 
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ENGINEERING = MAINTENANCE 





PORTER SERVICE, STAND BY EQUIPMENT are part of a unified maintenance approach to provide. . . 


Round-the-Clock Service to Patients 


By WILLIAM GRAEPEL 


Engineering and Maintenance 
Superintendant, North Shore 
Hospital. 
™ THE PLANNING OF OUR HOSPITAL 
was done with one specific thought 
in mind: service to the patient. 
Every possible feature for his com- 
fort has been thoroughly planned. 
The director, with the aid of interior 
designers, has banished the “institu- 
tional look” from the corridors and 
patients’ rooms with a cheerful 
home-like atmosphere. The archi- 
tect planned the building so that all 
patient rooms have east or west 
exposure. The exterior walls are 
two-thirds glass so that everyone 
can enjoy the beautiful landscape 
surrounding the hospital. 
Functioning in the capacity of 
clerk-of-the-works, I was _ privi- 
leged to be on the site six months 
before the hospital admitted its first 
patient. In this capacity I had a 
chance to make suggestions of the 
sort that few engineering heads 
ever do, suggestions influencing 
final finishing, structural features, 
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and so on. From an operating point 
of view the wisdom of bringing in 
as early as possible the people who 
must keep a plant running, is un- 
questionable. 


Equipment — The building has 
so many features that of necessity 
only a few of the more prominent 
ones can be mentioned here. 

There are completely automatic, 
centrally controlled, vacuum and 
compressed air systems, consisting 
of duplex sets of motor-driven vac- 
uum pumps and compressors, piped 
to operating rooms, delivery rooms, 
laboratory, patient rooms, pharma- 
cy, and morgue. This eliminates 


the purchase of additional equip- 
ment for these departments, and 
saves valuable space. 

A complete oxygen distribution 
system (of latest Cascade design 









North Shore Hospital 


and approved by the National Board 
of Fire Underwriters) piped 
throughout the building eliminates 
the hazard of distributing oxygen 
cylinders about the hospital, the 
danger of their being tipped over, 
and saves storage space. 

All operating rooms and delivery 
rooms are fully air-conditioned. 
The hospital effected a great econ- 
omy by installing a deep well pump, 
thus saving the purchase of a Freon 
compressor, evaporative condenser 
and auxiliaries, and the space re- 
quired for installation of this equip- 
ment. 

An ice cube making machine in- 
stalled in the utility room on each 
floor effects a saving in labor by 
eliminating the distribution of ice 
to floors. 

Uninterrupted electric power is 
assured at all times by the installa- 
tion of an emergency diesel power 
supply unit that automatically starts 
should public service electric supply 
be interrupted. This unit will main- 
tain electric energy to all corridors, 
operating rooms, delivery rooms, 
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11, 13, 15, 18°” ers that are exactly right for your 
needs. Finnell makes a complete 
line, so you can depend on un- 
biased advice. In fact, Finnell 
makes everything for floor care! 
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System, Inc., 2712 East Street, 
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stairways, elevators and boiler room, 
with ample reserve for future ex- 
pansion of the hospital. 

The boiler room consists of two 
150 H.P. oil fired high pressure boil- 
ers generating steam at 100-lb. pres- 
sure, with modern combustion con- 
trols and auxiliaries. These boilers 
supply steam for the kitchen, pan- 
tries, sterilizers, unit heaters, lab- 
oratory fixtures, hot water heaters, 
indirect hot water heating system 
throughout the building, and radi- 
ant heating system. 


Combining Functions — Modern 
thinking applied also to the organ- 
ization of the engineering and main- 
tenance department, for to it were 
assigned not only the maintenance 
personnel, but also the housekeep- 
ing employees. 

There is no doubt that “down 
time” of rooms — periods when the 
rooms are listed as being unavail- 
able for patient use because they 
are being painted or washed — is 
cut by having these and similarly 
closely related functions controlled 
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by the same executive. After all, 
how can we better serve our pa- 
tient than by having a room in first- 
class shape available for his use 
when he needs it? 

Heading up the housekeeping op- 
eration is an experienced assistant 
who has been given full responsibil- 
ity for this function. To help him 
are 30 maids doing general cleaning, 
19 porters who polish floors, move 
furniture, and similar heavier work, 
most of it on a team basis. The en- 
gineering and maintenance staff 
consists of 3 watchmen, 1 incinera- 
tor attendant, 1 gardener, 5 engi- 
neers, 4 mechanical maintenance 
men, 1 chief electrician, 1 house 
electrician, 1 head carpenter, 1 car- 
penter’s helper, 1 steamfitter and 
plumber, 1 plumber’s helper, 1 
painter, 1 mechanic for boiler room 
and general house repairs. 

Speed in handling repair requests 
is assured by full-time coverage of 
the engineering office by a secre- 
tary, who quickly learns which tele- 
phone request reflects an emergency 
situation and which are originated 
by excitable nurses. Routine re- 
quests must, of course, be in writ- 
ing, and approved by the depart- 
ment head involved. Incidentally, 
all members of the department, re- 
gardless of position, must wear uni- 
forms provided by the hospital. This 
ruling makes not only for higher 
morale for employees and easy 
identification of engineering em- 
ployees by patients ‘and nurses 
alike, but results in higher output 
since employees need not soil their 
own clothing in the performance of 
dirty work. 


Satisfaction — As a veteran engi- 
neer, I of course appreciate the 
unique opportunity to operate a de- 
partment that has been delegated to 
me, but my greatest satisfaction 
comes from the feeling that at the 
North Shore Hospital engineering, 
maintenance, and housekeeping all 
have been organized with the great- 
est comfort, safety and welfare of 
the patient in mind. We’ve always 
known that the other departments 
couldn’t get along without us, but 
that somehow wasn’t enough. Here, 
from the way things have been 
done, we know we — like other de- 
partments — are essential to the 
care of that most important person 
in the hospital, the patient. = 
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BAYLEY WINDOWS | 


All degrees of detention 
plus improved features 
for inmate rehabilitation 


Bayley Super- 
Resistant and 
Super-Bar 
Guard Win- 
dows—com- 
bining guard, 
ventilator and 
screen in one 
unit. 


Bayley Inter- 
mediate Psy- 
chiatric Win- 
dows — with 
projected-in 
ventilatorsand 
screens oper- 
ated by sepa- 
rate key-locks. 


Bayley Psychi- 
atric Awning 
Projected 
**PAP'’ Win- 
dows with pro- 
jected-out ven- 
tilators. (In- 
side detention 
or protection 
guard screens, 
available.) 


Other types also available. Write for 
recommendations and complete cata- 
log data, 











RELIABILITY 
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A BAYLEY WINDOW DESIGN 
for every institutional need 


Bayley has long been known for their advanced types of institutional 
windows, having counselled with both prison and mental institution 
authorities for many years. Bayley has developed special metal window 
types and designs to meet practically all of their various requirements. 
This includes not only their specifications on varying degrees of deten- 
tion but also other features essential to improved, modern institutional 
operation and inmate rehabilitation methods. Consequently Bayley can 
supply all the window requirements for an entire institutional project 
—centralizing responsibility with one proved, reliable source. 

This complete window service results from Bayley’s 74 year old 
policy that a truly satisfactory client relationship demands more than 
a mere “quality-copy” of what has been done in the past. Full coopera- 
tion from a progressive viewpoint, from the project’s inception to its 
occupancy, is equally important— and why you'll find extra values in 


» discussing your window needs with Bayley. Write or phone. 


See Bayley in Sweet's. Complete catalogs on 
aluminum windows, 16a/Bay; steel windows, 
166/Ba; Hospital Detention Window, 1 6b/Bay. 
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PROJECTED PIVOTED ” Vue LINE GUARD PSYCHIATRIC 


THE WILLIAM BAYLEY COMPANY 


Springfield, Ohio 
District Sales Offices: 
Chicago 2 New York 17 









































Springfield Washington 16 


LAUNDRY 


Linen Rental Wins — Temporarily at Least 


To complete the nursing unit, it was necessary to omit laundry facilities 


By JOHN N. HATFIELD Il 


Assistant to the Comptroller 
North Shore Hospital 


® EVEN TO THINK of putting that 
lucky (and clean) fellow — a North 
Shore Hospital patient — in a bed 
made up with anything less than 
the finest, cleanest linens involves 
a strain on the imagination. But 
as construction funds ran short in 
1951, the trustees and the director 
had to face up to the problem of 
how best to provide clean linens 
and finish the patient areas of the 
hospital too. Financial limits ne- 
cessitated finally a choice between 
completing the patient areas on the 
fourth floor or building and equip- 
ping a laundry. 


Two Considerations — The vari- 
ous factors taken into consideration 
when arriving at a decision included 
primarily a restatement of the ma- 
jor purpose for which the hospital 
was conceived — that is, to provide 
the maximum amount of hospital 
care possible for the people of the 
community. Though this factor 
alone would have been enough upon 
which to base a decision, certain 
secondary factors of an economic 
nature were also considered. 

A quick look at the expenses in- 
curred in operating a hospital of 
about 125 beds shows few costs that 
would vary directly, to any great 
extent, with the addition of 50 more 
patient beds (the capacity of the 


disputed fourth floor). Expenses 
that would vary directly with pa- 
tient capacity would include costs 
incurred by reason of an increased 
nursing staff, food and dietary per- 
sonnel costs, and additional porter 
and maid service. On the other 
hand, those costs that would remain 
relatively fixed, irrespective of the 
addition of 50 beds, would include 
administrative costs, operating ex- 
penses for ancillary departments, 
and the cost of operating such fa- 
cilities as the power plant, mainte- 
nance departments, etc. 

By providing more nursing units, 
therefore, the operating cost per 
bed would be reduced while income 


Continued on page 106 
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Compare . . . and you'll decide 


AMERICAN 























Real comfort and Model 
3 safety. No waste AWC-801 
’ _— of time or hot and Chrome 
I |. cold water. Upholstered 
Non-Folding 
THERMOSTATIC Wheel Chair 
WATER Mixers With 
me z a / i | : Adjustable 
—eliminate shower accidents Ww |\ 2g coma 
. —— g Rests. 
They are completely automatic, hold shower 





temperature wherever you want it regard- 
less of pressure or temperature changes in 
water supply lines. Failure of cold water 
instantly shuts off the shower. 

Tests prove Powers is safest shower regu- 
lator made for factories, schools, hospitals, 
hotels and clubs. Thousands now in use. 

Used for Many Industrial Processes. Users 
report control within 14° F. Temperature 


Here is the wheel chair that has no equal . . . Since 1919, 
AMERICAN ’s engineering staff has sought ways to pro- 
duce the ideal modern hospital type wheel chair — the 
true “thoroughbred” in appearance and performance! 





m—scal ing hot! 


BANISH 
‘BOOBY TRAP” 


‘America’s Finest Wheel Chairs” ... Since 1919 


American Wheel Chair Co., Inc. 








SHOWERS Ranges: 65-115° F., 60-125° F., 75-175° F. 

eo POWERS Write for Bulletin 365. (b13) For 20 page 1953 
THERMOSTATIC THE POWERS REGULATOR CO. catalog and deal’ 3451 West Fifth Avenue, Dept. H, 
Water Mixers Skokie, Ill. © Offices in Over 50 Cities © Est. 1891 ara aoe Chicago 24, Illinois 
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~ TWO NEW 
‘id BassSick CASTERS 
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New 5” and 6” sizes feature 
DOUBLE Ball-Bearing Swiveling 


5-INCH WHEEL 
No. H5686-2-1 with soft rubber 
tread for loads up to 200 Ibs. 
No. H5689-2-1 with Atlasite solid 


composition tread for loads up to 
300 Ibs. 


Both have 1%2-in. tread width 
roller-bearing wheels with thread 
guards. 





6-INCH WHEEL 


No. H6686-2-1 with soft rubber 
tread for loads up to 250 Ibs. 


No. H6689-2-1 with Atlasite 
solid composition tread for 
loads up to 350 Ibs. 


Both have 142-in. tread width 
roller-bearing wheels with 
thread guards. 


CHECK THESE COST-CUTTING FEATURES! 

V Lower first cost . .. actually priced lower than most 
5” and 6” casters having only single ball race bearing. 
V Easier swiveling... Bassick ‘“‘Diamond-Arrow” 
double ball-bearing swivel construction provides the 
highest degree of swiveling efficiency. 

V Longer life . . . raceways are fully case-hardened 
for extra durability and longer service life. 

USE THEM ON...food carts * book carts + laundry hampers 
dish trucks ¢ linen trucks + heavy mobile equipment 
REMEMBER — if you want it to move, put it on Bassick. 
Check the Bassick catalog insert in the Hospital Pur- 
chasing File for other Bassick wheels, casters and floor 
protection accessories. 


THE BASSICK COMPANY, Bridgeport 2, Conn. 
In Canada: Belleville, Ont. 
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AMERICA’S GREATEST NAME 
IN HOSPITAL CUBICLES! 


CAPITAL CUBICLES 


AVAILABLE IN: 
BRASS ¢ STAINLESS STEEL 
LUSTROUS FINISH ALUMINUM 










COMPLETE PRIVACY: 
Installed in wards, semi-private, first aid, examina: 
tion rooms; and in x-ray, hydrotherapy, dental, 
basal metabolism and other departments. Capital 
Cubicles provide maximum light and air, and 
enable nurses to render quicker medication and 
attention to the patient. 


SMOOTH, EFFICIENT OPERATION: 

Patented features of Capital Cubicles prevent hooks 
from catching or jamming, and assure quick, quiet, 
dependable. operation. 


EASY INSTALLATION: 

Delivered complete with each cubicle and curtain 
numbered. Quickly installed with conventional car- 
penter’s tools or, if desired we will install at 
nominal cost. 


LOW COST: 
The initial cost of Capital Cubicles are the lowest 
on the market. There are no maintenance costs to 
consider! 


SEND FOR ADDITIONAL 
DETAILED INFORMATION 


. include rough sketch jam 
of room, indicating bed jae 
eye << 
positions. We will submit 
plans, specifications and 
cost. No obligation, of 

course. 

CURTAIN’ HOOKS OPERATE. INSIDE 
TRACK . . CANNOT BE REMOVED OR LOST 

CANNOT SCRATCH FINISHED SURFACE 


CAPITAL CUBICLE CO., INC. 


213 25th STREET, BROOKLYN 32, N. Y. © SOuth 8-1020 


Affiliates: 
BAR-RAY PRODUCTS, INC. 





X-Ray Accessories and Protection 
TORJESEN, INC.—Cabinet and Mill Work 
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Weather Resistant Side Chair 

® LIGHTWEIGHT, comfortable and 
easy to clean, this new plastic side 
chair, designed by Charles Eames, 
is adaptable for both indoor and 
outdoor use. The molded shell, 
made of polyester resins reinforced 
with glass fibers, is available in 
three colors — elephant hide gray, 
seafoam green, and greige, — with 
a choice of several bases. Legs have 
smooth metal glide tips mounted in 
rubber to prevent floors from being 
scratched. Manufactured by Her- 
man Miller Furniture Co. 

Circle 1201 on mailing card for details. 





New Hall General Utility Bed 

™ THE HALL General Utility Hospi- 
tal bed was developed to fill the 
need for a bed quickly adjustable 
for as many types of cases as pos- 
sible and still be in a low-cost price 


range. Convertible into an emer- 
gency recovery bed, labor bed, frac- 
ture bed, eye bed, delivery bed, 
neurological bed, or examination 
bed, all parts are standardized to 
permit full use of any attachments 
or equipment that a hospital already 
has. 

Circle 1202 on mailing card for details. 
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4 AL Soe ‘ 
Fastens Without Ties 

= “Ty-FREE”’, a new patient gown 
that is said to cut dressing time in 
half, reduce linen room repair, and 
insure greater patient comfort has 
been developed by the Angelica 
Uniform Co. Completely eliminat- 
ing the use of ties, it fastens at the 
shoulders with two _ overlapping 
back tabs, secured by two knot but- 
tons. Buttons are bar-tacked to 
gown for added strength. Raglan 
sleeves offer easy access for exam- 
ination. 

Circle 1203 on mailing card for details. 


Hot Dog Casings 

Used Medically 

® WIENIE-PAK is a transparent cel- 
lulose tubing used in the steriliza- 
tion of rubber catheters. Made of 
the same material as frankfurter 
casings, catheters can be cleaned, 
inserted in the tubing, sterilized and 
stored indefinitely. Wienie-Pak al- 
lows permeation of steam, but serves 
as a barrier to bacteria and contam- 
ination. Transparency of tubing 
permits selection of right size cathe- 
ter without opening package. 

Circle 1204 on mailing card for details. 
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Portable Food Conveyor 

® A COMPLETELY equipped, portable 
food conveyor for emergency and 
delayed hot foot servings is being 
offered by The Swartzbaugh Mfg. 
Co. Small, compact, low-priced, the 
new unit has its own heating ele- 
ment, complete control system and 
thermostatic equipment. The food 
wells will accommodate any com- 
bination of steam table full size or 
fractional size pans. It can be 
equipped with 2” or 4” (deep) pans. 
There are 39 possible pan combina- 
tions. 

Circle 1205 on mailing card for details. 





Portion-Control Cranberries 

™® TART CRANBERRY SAUCE — sealed 
in %-oz vinylite plastic serving 
packs — is now available from Kraft 


Foods Co. Specifically designed to 
meet institutional needs for ready- 
to-serve portion-control, the Kraft 
Cranberry “PC” boasts highest 
quality sauce competitive in price 
with bulk tins. Packaged 20 to the 
container it is delivered in cartons 
of ten containers. 

Circle 1206 on mailing card for details. 
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Tomac Medicine Cart 

™ ONE NURSE can administer all 
medications on one trip with the 
new Tomac Medicine Cart available 
from American Hospital Supply 
Corp. Removable, interchangeable 
trays provide a flexibility that al- 
lows cart to be adapted to specific 
requirement of the moment. With- 
out trays, cart serves as a general 
utility cart for transporting supplies. 
All stainless. steel construction. 
Overall size: 34” high, 37144” long, 
2114” wide. Drawer is 15” x 15” x 
254”" deep. 

Circle 1207 on mailing card for details. 





Rough Grip Gloves 

@ A NEW SURGICAL glove with spe- 
cially developed rough grip surfaces 
on finger tips and palm to make 
handling wet, slippery objects easier 
and surer has been announced by 
the Pioneer Rubber Co. Made of 
sheer virgin latex, the gloves fea- 
ture a flat-banding on cuffs to hold 
gloves in place and reduce tearing, 
and multi-size markings on wrist 
for easier sorting. 

Circle 1208 on mailing card for details. 
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New Paint for Problem Walls 

® LUMINALL Stipple Texture Paint, 
a product of Luminall Paints, trans- 
forms old, cracked, uneven surfaces 
into interiors that are free of plaster 
cracks, dents, nail holes and blem- 
ishes. A new formulation of latex 
and resin, it is said to be far tougher 
and more resilient than plaster and 
more scrubbable than _ ordinary 
paint. It is also recommended for 
dry-wall construction, concrete, 
brick, painted wood and metal. No 
primers, sealers or undercoats are 
needed. 

Circle 1209 on mailing card for details. 





Distinctively Styled Bookcase 

™ A HANDSOME and_ distinctively 
styled steel Streamliner bookcase, 
ideal for private, professional and 
general office use, has been an- 
nounced by The Globe-Wernicke 
Co. Equipped with two shelves ad- 
justable one-inch on center, book- 
case is made with or without two 
sliding glass doors. Doors are avail- 
able in either clear glass or decora- 
tive fluted Linex glass. Choice of 
finishes are: gray, green, grained 
walnut, and grained mahogany. 
Circle 1210 on mailing card for details. 


Laboratory Layout Kit 

® A 3-D LAB PLANNING kit which 
contains 26 accurately scaled three- 
dimensional models of Labline’s sec- 
tional metal furniture, and ruled 
layout sheets scaled 14-inch to the 
foot, is available from Labline, Inc. 
Designed to enable the efficient 
planning of new laboratories or ad- 
ditions to existing facilities, models 
permit the arranging and re-arrang- 
ing of various combinations or lay- 
outs on the layout sheet. Models 
correspond to furniture described in 
an accompanying 28-page catalog. 

Circle 1211 on mailing card for details. 
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New Bedside Cabinet 

® A ONE-PIECE steel body of heavy 
gauge bonderized steel is the special 
feature of this new bedside cabinet 
manufactured hy Brooklyn Hospital 
Equipment Co. Corners are rounded 
and all joints are electrically welded 
to form one integral unit. The door 
and drawer front are double-walled 
and fit flush. Hinges are fully con- 
cealed. A stainless steel towel bar 
and hardware are standard equip- 
ment. The baked-on ‘Resistall’ en- 
amel finish resists alcohol, chipping, 
cracking and peeling. 

Circle 1212 on mailing card for details. 








Portable X-ray Filmtank 

® THE MODEL 80 X-ray Filmtank is 
said to reduce by nearly two-thirds 
the time now required for process- 
ing hospital x-ray film. Designed to 
make possible wet viewing of radio- 
graphs in the least elapsed time pos- 
sible after exposure, it also reduces 
the time a patient need be kept un- 
der anesthesia. Compact and port- 
able, it may be used in any con+ 
venient, non-hazardous dark area 
close to the operating room. It is a 
product of Pako Corp. 

Circle 1213 on mailing card for details. 
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New Wall-Tex Line for Hospitals 
= TWO FABRIC wall coverings, the 
“Grass Weave,” and the “Wicker” 
pattern, especially suitable for pa- 
tient rooms, have just been an- 
nounced by Columbus Coated Fab- 
rics Corp. Available in five differ- 
ent colors Wall-Tex comes in rolls 
24 inches wide, pre-trimmed, and 
ready to paste and hang. Complete- 
ly washable, it is able to withstand 
as many as 2,000 scrubbing strokes, 
equal to several hundred soap and 
water washings, without harm to 
surface, color or pattern. 


Circle 1214 on mailing card for details. 


Improved Faucet Washer 

® THE BATTLE of the leaky faucet 
may be won with “Easy-Tite”, the 
newly improved faucet washer de- 
veloped to withstand execptionally 
hard use and abuse. Through the 
utilization of fiberglas, and a new 
Compound recently developed by 
du Pont, Easy-Tite washers are said 
to possess greater resistance to ex- 
treme hot water, to be impervious to 
water impurities, and to have a su- 
perior tensile strength thereby off- 
setting spreading, splitting and 
“mushing” out. Manufactured by J. 
A. Sexauer Mfg. Co. 


Circle 1215 on mailing card for details. 


Abhesive Release Coating 

™ BRADY'S SELF-STICKING markers 
can now be removed from the dis- 
penser card without requiring a 
“pull” that stretches the marker 
and distorts printing. A new word, 
abhesive, has been coined to de- 
scribe the newly developed release 
coating which permits instantane- 
ous and practically effortless re- 
moval of these widely used self- 
sticking products from the dispenser 
card. Speed of removal greatly re- 
duces application time, especially 
important in production marking. 


Circle 1216 on mailing card for details. 


104 


Destroys Unpleasant Odors 

™ PAIL-PRIDE is a powerful chemi- 
cal cake whose properties destroy 
odors, repel flies, ants, cockroaches, 
gnats and other pests. It is easily 
attached to the lid of the refuse pail, 
and is said to operate efficiently for 
a period of at least six months. 
Product of the San-A-Lizer Corp. 


Circle 1217 on mailing card for details. 


Concrete Floor Paint 

™ PIERCE Rubberized Floor Enamel, 
a new concrete floor paint, is highly 
resistant to alkali and moisture in 
concrete thereby preventing peel- 
ing, flaking and dusting. It produces 
an exceptionally hard finish which 
resists marring and grinding in of 
dirt and grit. Easily applied and 
quick drying, it sets dust free in one 
hour — will take light traffic in 6 
to 8 hours and normal use in 24 
hours. 


Circle 1218 on mailing card for details. 
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Jabsco Self-Priming Plastic 
Pumps 

= A NEW SERIES of low cost plastic 
pumps 34” port sizes, suitable for 
bottling pharmaceutical, descaling, 
muriatic solutions, hypo and film 
solutions, ammonia liquors, etc. is 
being offered by Jabsco Pump Co. 
The compound impeller, the only 
moving pumping part, is made of 
Jabsco neoprene, said to be more 
resistant to acids than any other 
type of rubber. Small and compact, 
pumps weigh only 8 oz. 


Circle 1219 on mailing card for details. 


New Vinyl! Wall Covering 

™ BOLTA-WALL, a new vinyl wall 
covering, wipes clean of food or 
grease spatters with only a damp 
cloth or sponge. A development of 
Bolta Products, Inc. it is especially 
suitable for diet kitchens and other 
areas where walls are likely to be 
spattered. A leathergrain pattern, 
having the surface texture of fine 


leather, is particularly adaptable as 
wainscot in operating and convales- 
cent rooms. 

Circle 1220 on mailing card for details. 
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‘‘Spray-on’’ Surgical Dressing 

™ AEROPLAST is a_ new, liquid 
“spray-on” dressing which replaces 
conventional gauze dressings in sur- 
gical and traumatic wounds, burns, 
abrasions, excoriation, etc. Sprayed 
directly onto the lesion from a self- 
contained aerosol “bomb”, Aeroplast 
forms a transparent, flexible, occlu- 
sive plastic film sealing contami- 
nants out and vital fluids and elec- 
trolytes in. Non-toxic, non-sensitiz- 
ing, and mildly bacteriostatic, dress- 
ings may be peeled off easily and 
without discomfort. 


Circle 1221 on mailing card for details. 





Reduces Syringe Breakage 

™ SYRINGE BREAKAGE can be greatly 
reduced by means of the newly im- 
proved Mizur syringe holder, said to 
be able to sterilize 24 syringes and 
24 needles at one time without 
wrapping or sorting.- A new easy- 
sliding cover with foldown, recessed 
handle makes carrying easy, and is 
convenient for stacking in the auto- 
clave or sterilizer. The Mizur tech- 
nique also eliminates the many 
needless hours of work formerly re- 
quired for sterilization preparation. 
Circle 1222 on mailing card tor details. 
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NEWS OF SUPPLIERS 





Wm. S. Merrell Company’s Proposed New Gerontological Laboratory. 


Wm. S. Merrell Will Launch 
New Gerontological Laboratory 

One of the nation’s oldest phar- 
maceutical firms, The Wm. S. Mer- 
rell Co., Cincinnati, Ohio, will 
launch its 125th anniversary by 
building a new Gerontological Lab- 
oratory as the next step in a $2,000,- 
000 expansion program. 

This building, fourth major de- 
velopment since 1946, is designed 
to house facilities for scientists 
searching for the answer to “What 
Makes Man Grow Old?” Recent 
discoveries have convinced Merrell 
men that finding new medicinal 
chemicals will open the door on 
another series of “life-prolonging” 
drugs. 


Klenzade Announces New 
Expansion Program 

Klenzade Products, Inc., of Beloit, 
Wisconsin recently announced the 
opening of several new branch of- 
fices and warehouses and an in- 
crease in territorial sales personnel. 

At Barre, Vermont, Wayne M. 
Juckett will be in charge of a new 
warehouse branch which will sup- 
plement present divisions at Boston, 
Beverly, Massachusetts and Putnam, 
Connecticut. 

A new company-operated mer- 
chandising division will be opened 
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at Montgomery, Ala. under the su- 
pervision of Robert G. Seaquist, 
formerly manager of Klenzade’s 
Cincinnati, Ohio branch. Roscoe G. 
Rogers, Jr., formerly of the Klen- 
zade Lincoln, Ill. branch will re- 
place Mr. Seaquist as manager of 
the Cincinnati division. 

Bernard L. Durben will direct a 
new warehouse and_ distribution 
center established at Pittsburgh, 
Kan. to serve the south-western 
Missouri and eastern Kansas areas 
with Jewell Riley as the Pittsburgh 
branch representative. 

Don Auwarter has been appointed 
to the staff of Klenzade’s Vassar, 
Michigan branch. 


President of Winthrop-Stearns 
Named to Hoover Commission 
Theodore G. Klumpp, M.D., presi- 
dent of Winthrop-Stearns Inc., has 
been appointed a member of the 
Task Force on Medical Services of 
the Commission on Organization of 
the Executive Branch of the Gov- 
ernment, under the chairmanship of 
former President Herbert Hoover. 
The Hoover Commission, original- 
ly authorized by Congress in 1947, 
was recreated last July by the pres- 
ent Legislature. Objectives of the 
Medical Task Force are to:  pro- 
vide better medical care for bene- 


ficiaries of the Federal medical pro- 
gram; create a better foundation 
for training and medical service in 
Federal agencies; reduce the drain 
of doctors away from private prac- 
tice; provide better organization for 
medical research, and to provide a 
better state of medical preparedness 
for war. 

Dr. Klumpp, a director of the 
World Medical Association, and a 
member of the Advisory Committee 
of the N.Y. State Legislative Com- 
mittee on Problems of the Aging, 
has lectured and written numerous 
articles on the problems of the ag- 
ing. 


American Hospital Supply Corp. 
Elects New Officers 

American Hospital Supply Corp. 
recently announced the election of 
Harry M. Berner as president and 
chief administrative officer effec- 
tive January 1, 1954. Other top 
management promotions advanced 
Thomas G. Murdough to the office 
of Executive Vice President and Leo 
E. Stevens to Vice President and 
Treasurer. Six new vice presidents 
were named by the Board of Di- 
rectors. This group includes three 
American Division Managers, E. H. 
Blount, Atlanta, E. O. Brown, Chi- 
cago, J. N. Willman, New York City, 
and three staff department heads, 
H. F. Borin, Purchasing; H. K. De- 
Witt, American Sales; and C. G. 
Schmidt, Scientific Products Divi- 
sion. 


Other News 

The Colson Corp., Elyria, Ohio, 
recently announced the promotion 
of J. Edgar Glass to president and 
general manager. He _ succeeds 
Neely Powers who remains a direc- 
tor of the company serving in an 
advisory capacity. 

The Central Surgical Supply Co., 
Chicago, Ill., recently announced the 
changing of its company name to 
Colonial Hospital Supply Co. 

National Welding Equipment Co. 
of San Francisco, Calif. recently an- 
nounced the appointment of Henry 
L. Pohndorf to the position of Sales 
Manager. 
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LINEN RENTAL WINS 


Continued from page 100 


would be increased. And since sav- 
ing the available cash for construc- 
tion was important, anything that 
reduced expenses while preserving 
cash assumed double importance. 


Outside Service? — It was rec- 
ognized that if it was decided to 
complete the nursing unit and omit 
laundry facilities it would be neces- 
sary to purchase laundry service 
from an outside contractor. Inves- 


tigation into the cost of using a 
commercial contractor brought to 
light more factors in favor of using 
a linen rental service. 

It was found that the labor mar- 
ket in the proximity of the hospital 
was relatively high priced as com- 
pared with that in the area from 
which the commercial laundry drew 
its workers. Also, the hospital 
would not have to keep a large in- 
ventory of linen items, since these 
would be provided by the outside 
laundry. This meant that the cost 
of equipping, staffing and maintain- 
ing a sewing room or frequently re- 





(OMORRe: 


WE INVITE 
YOUR 
INQUIRY 





1913 221 North LaSalle Sz. 
Chicago 1, Illinois 


Fortieth Anniversary 


AND YOUR HOSPITAL 


Just as each person differs from 
another, so each hospital has its 
distinct individuality with needs 


that are similar but not the same. 
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commend our Specialized Appeal — 
a fund-raising program patterned on 
your hospital's specific needs, de- 
signed to fulfill your predetermined 
objective, be it a new building, 


plant addition or equipment. 
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placing worn-out linens would also 
be eliminated. 

Thus from the standpoint of pro- 
viding more patient facilities and at 
the same time reducing the unit cost 
per bed and increasing income, it 
was considered advisable to com- 
plete the fourth floor nursing wing 
and purchase laundry service from 
an outside contractor. 

Bids on the linen service were 
prepared and invitations to bid sent 
to every laundry that had expressed 
interest in the hospital’s work and 
to all larger laundry companies in 
the New York area. The low bid- 
der was a large independent laun- 
dry house, experienced in serving 
hotels and even other hospitals. 


Evaluation — To date our experi- 
ence with linen service has been 
good. The company has been co- 
operative and friendly, and _ the 
quality of linens provided excellent. 
Within the next two years the linen 
rental contract expires, and before 
that time the decision — based this 
time on hard facts and experience 
— on whether to build a laundry or 
to continue with a rental basis 
must be made. But to date the 
hospital is glad it did what it did 
two years ago, for the extra 50 beds 
provided with the money that might 
have gone into a laundry are essen- 
tial . . . and after all, a hospital 
does exist to meet the basic needs 
of its community. ® 





Consult Your Laundry 
Manager First 


By ROBERT THOMPSON, Rainbow 


Laundry, Regina, Saskatchewan 


® HOSPITAL LAUNDRY MANAGERS 
should be consulted before the pur- 
chase of laundry equipment or ma- 
terials to be laundered.’ He knows 
what equipment is necessary to 
maintain a proper flow of work. He 
can determine if materials will 
launder properly before purchase is 
made. 

Few plants have identical prob- 
lems. Installations which suit one 
hospital laundry will not suit an- 
other. 

The hospital laundry is vitally in- 
terested when the hospital buys 
blankets, drapes, curtains, etc., be- 
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Protect Patients with a 


Katolight 
EMERGENCY 


Standby power is a “must” for safe 
hospitals! Katolight Electric Power 
Plants keep lights on, elevators run- 
ning, x-ray and other vital medical 
equipment operating during regular 
power breakdown. Katolight low cost, 
highly efficient plants meet govern- 
ment specifications and are used by 
hospitals everywhere! Prompt de- 
livery on practically any size—stand- 
ard or special job! 















@ Katolight Power Plants are avail- 
able in standard sizes up to 
35 KW... up to 300 KW on 
request. 

@ Prompt shipment also on odd 
sizes to suit special require- 
ments. 

@ Latest safety and signal controls 
and switches available to trans- 

fer load to emergency auto- 
matically. 

@ Write today for FREE folders, 

prices, and information on your 

needs! 


atolight CORPORATION - 


Box 491-86, Mankato, Minnesota 














ELECTRIC STERILIZERS... 


. will provide thermo- 

statically controlled tem- 
peratures to 400° . . . re- 
inforced body with double- 
steel walls and doors... 
easy-loading adjustable 
shelves . . . 3-heat switch 
for fast or slow pre-heating . . . low operating cost. 
Heat penetrates rapidly to destroy bacteria on instruments, 
glassware, needles. Positive sterilization is guaranteed. 
Designed to meet the usual requirements of hospitals, labo- 
ratories and medical depots. Easy to operate — just turn 
the switch and set at the desired heat. Six capacities, 110 
V or 220 V AC, available for quick delivery. 





Ask Your Dealer or Write For BULLETIN NO. 110 


DESPATCH 
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cause if they don’t launder properly 
the first impulse is to blame the 
laundry. The proper procedure is 
to get samples of materials from 
manufacturers and let the laundry 
manager make test runs. Find out if 
the articles are satisfactory for laun- 
dering before purchase is made. 

I have known institutions which 
purchased large quantities of blan- 
kets and after a few washes a def- 
inite shrinkage was noticed. This 
was not due to improper laundering 
but to improper construction of the 
laundered materials. I mention 
blankets because they can be an 
endless headache to the laundry 
staff. 

I have seen nurses’ uniforms made 
of materials which were not pre- 
shrunk. I have seen white coats 
made of materials which were not 
pre-shrunk. They are sent to the 
laundry. Of course they shrink. I 
heard one department head say “If 
you sent a three-gallon crock to the 
laundry it would come back a one- 
gallon crock.” 

When these mistakes are brought 
before the responsible person you 
generally get willing cooperation 
but by that time the articles are 
in circulation. The hospital is sad- 
dled with them. But a few minutes 
of consultation with the laundry 
manager before purchase would 
save the hospital money and the 
laundry manager worry. 

Many of these problems will be 
resolved if the laundry manager is 
invited to be a member of meetings 
of department heads. 

Obviously the position of hospital 
laundry manager is important. We 
are trying to elevate the position 
of laundry manager. Let’s elevate 
the standards for hospital laundry 
managers. 

In the first place, when the hos- 
pital picks a laundry manager he 
should be someone who takes an 
interest in the laundry. The hos- 
pital would do well to send him to 
the American Institute of Launder- 
ing at Joliet, Ill., or the Mellon In- 
stitute. Here he will gain experi- 
ence and training which will qual- 
ify him to manage the hospital as 
it should be managed. 





This is an abstract of a paper 
read before an Institute for Hos- 
pital Laundry Personnel held at 
Regina, Saskatchewan. 
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the wise buy... 


HARDY 


Specialists in all types of quality textiles for hospital 
use. Distributors of Hardytex and Hardywear towels, 
Priscilla and University sheets, blankets, 
drapery and upholstery fabrics. Personalized 
traycloths and napkins, hand printed on our 
famous Hardy Craft momie cloth. 


JAMES G. HARDY & CO. INC. 


11 EAST 26TH STREET, NEW YORK 10, N. Y. 
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Hones the Equipment You Want 
Jo Put Your Work on Wheels! 


LAKESIDE 


Stainless 
Steel 


CARTS 


Save time, money . 








1 . . solve manpower shortages 
- +. with LAKESIDE extra-value, extra-feature 
Utility Carts . . . cost only 10c a day to pay for 
themselves in a year! 
A—Smooth-rolling rubber swivel casters 
B—Sturdy construction for years of service 
C-—Shelves are noise-proof treated . . . 
corners and edges are rounded smooth. 
Order your LAKESIDE CARTS now! Model 311 
(shown) only $28.50 FOB Milwaukee. Other 
— and 5 and 6-shelf tray trucks also avail- 
able. 
See your jobber or write for folder on complete 
line and dealer's name. 


AKESIDE MF6.co. 


1974 S. Allis St. Milwaukee 7, Wis. 
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with genuine 


’ In the manufacture of ‘Vaseline’ Sterile 
Petrolatum Gauze Dressings, especially 
designed equipment, especially trained 


;, personnel, especially planned techniques, and 


especially rigid control tests assure absolute 
sterility. Heat-sealed foil-envelopes safeguar 
this sterility under all normal conditions of 
storage for an indefinite period. _ 
These many precautions cannot be dupli- 
cated in the extemporaneous preparation of 
petrolatum gauze...and the usual result is 
a dressing of uncertain sterility. Sterility is 
: of the first order, so is its assurance. 


fy 
4 


sa It’s Always Sterile... Always Ready 
for ‘10G@1’ surgical uses 


Three convenient sizes: 
; No. 1—3” x 36” strips (6 in carton) 
i No. 2—3” x 18” strips (12 in carton) 
: . 3—6” x 36” strips (6 in carton) 


VASELINE is the registered trade-mark 
of the Chesebrough Mfg. Co., Cons'’d 


CHESEBROUGH MFG. CO., CONS’D 
Professional Products Division 


NEW YORK 4, N.Y. 


Vaseline 


TRADE-MARK ® 
Sterile Petrolatum 


Gauze Dressings 


ty 





109 








COOPERATION FOR PERSONNEL 
Continued from page 46 


thoroughly the functions of the Per- 
sonnel Department. If possible they 
should have a chance to help formu- 
late personnel policies. The em- 
ployees below the level of the de- 
partment head and supervisor should 
also be informed about the func- 
tions of the department. 


Functions — The Personnel De- 
partment at the North Shore Hospi- 


» 


tal is charged with the following 
broad duties: 

1. To formulate policies of per- 
sonnel relations in collaboration 
with the hospital administrative of- 
fices and to implement these pol- 
icies. 

2. To see, in collaboration with 
the appropriate line personnel, that 
the hospital’s personnel policies and 
practices are executed. 

3. To aid in the interpretation of 
management policies to employees 
and of employees’ points of view 
and attitudes to management and 








Bardic disposable Bed Side Plastic Drainage Tube 


TIME SAVING e 


ECONOMICAL e 


EFFICIENT 


@ STERILE PACKED—The Bardic Disposable Plastic Drainage Tube has a 
sterile fluid path and is packaged in an individual box ready for use. 


@ LOWERS COST—Eliminated are the estimated costs of expensive rub- 
ber tubing and separate connectors. Each Bardic Tube can be charged 


directly to a patient’s account. 


@ SAVES TIME—Eliminated also is the costly time of sterilizing, recon- 
ditioning and resterilizing drainage tubes. 


@ EASILY ATTACHED—Each 5-foot Bardic Drainage Tube has an adapter to 
connect one end to an indwelling catheter. 

@ UNCONTAMINATED HANDLING—A rubber closure cap with tab is supplied 
with each Bardic Drainage Tube to assure uncontaminated handling. 


@ KINKING PREVENTED—The heavy wall thickness of the Bardic Plastic 


Drainage Tube prevents kinking. 


@ DRAINAGE ASSURED — Two sizes of lumen are available. No. 1000R 
has a 3/16” lumen which is ample for normal drainage. No. 1000L has 
a 5/16” lumen for use where drainage might be impaired by blood clots. 


@® ECONOMICAL—Note the low prices of Bardic Disposable Drainage Tubes. 


1000R—3/16" lumen, per doz. $6.00 
1000L—5/16" lumen, per doz. $9.75 


c. Rk. BARD, Inc. 
SUMMIT, N. J. 
There Is No Satisfactory Substitute for Quality 
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— in collaboration with the appro- 
priate line and functional personnel 
— to merchandise: the hospital and 
job to the employees. 

4. To aid all who direct the work 
of others to become better person- 
nel administrators. 

5. To inform and advise manage- 
ment in matters affecting personnel 
relations. 

6. To insure uniform and consist- 
ent application of personnel policies 
— to perform the functions of re- 
cruitment, placement, inductien and 
training, wages and salaries, em- 
ployee relations, recordkeeping, re- 
search, service activities, health, 
safety and security plans, publica- 
tions, suggestion system and job 
analysis. 


Consultant — In performing the 
above mentioned activities, the Per- 
sonnel Department will act primar- 
ily as a consultant to the depart- 
ment heads and to the administra- 
tion. The department head will con- 
sult with the Personnel Department 
when contemplating any functions 
affecting personnel. Responsibility 
for any decision regarding person- 
nel actions, however, belongs to the 
department head. It should be kept 
in mind at all times that the Per- 
sonnel Department is a “staff” de- 
partment and has no authority ex- 
cept as authority is delegated to it 
by the line organization. It is the 
responsibility of the “line” organ- 
ization to employ, train, promote, 
compensate and release. 

The staff organization should be 
attached to the office of the director 
and as such has certain “policing” 
functions. For example, it can “con- 
trol” the number of employees by 
keeping count of the number of 
workers on each job and permit re- 
placements only for existing vacan- 
cies except when new positions have 
been authorized by the director. It 
can “police” the wage structure by 
making sure that new employees 
are not employed above the existing 
rate for departmental positions, or 
that current employees do not re- 
ceive wage increases without ad- 
ministrative authorization. 

To that end, it is essential that the 
director’s office work in close co- 
operation with the Persofinel De- 
partment to make sure that friction 
between the “staff” department and 
the “line” department is minimized. 
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JAMES, EDWARD E. 
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POSITIONS OPEN 





SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


ADMINISTRATORS: (a) 265 bed_hospi- 
tal in process of expansion and moderniza- 
tion. Located in city of 85,000. Fully ap- 
proved with an accredited school of nursing. 
(b) Southeast. 160 bed hospital in resort 
area; fully approved. (c) Middle west. 150 
bed hospital ; latest in modern construction; 
fully approved. (d) West. 40 bed hospital; 
fully approved. Located in town of 
close to several large cities. (e) East. 275 
bed hospital; fully approved. Located in 
city of 50, 000. Require at least 5 years ex- 
perience in hospital administration, g 
business background and strong public re- 
lations experience. 


PERSONNEL DIRECTOR: Middle West. 
Large hospital; fully approved. 800 employees 
which they expect to expand to a minimum 
of 1500 to operate efficiently when building 
program which is underway is completed. 
Require formal training plus experience in 
hospital personnel work. $6000 to start with 
early increases. 


DIRECTOR OF NURSES: (a) Pacific 
Coast. 235 bed hospital in city of about 
50,000. Fully approved; accredited school 
of nursing. $6000 minimum. (b) Rocky 
Mountain area. 200 bed hospital; fully ap- 
proved. Master’s degree required. (c) As- 
sistant; opportunity to become director within 
one year. 150 bed hospital; fully approved. 
Located in Middle West city of 25,000. (d) 
Middle West. 200 bed hospital; fully ap- 
proved; equipment and facilities’ are excel- 
lent. $6000 plus complete maintenance. (e) 
East. 90 bed general hospital; fully approved. 
Located in lovely small town close to several 
large cities. $5000 plus maintenance. (f) 
Southeast. 100 bed hospital; fully approved. 
No nursing school. Located in community of 
10,000 close to good universities and several 


large cities. Ideal climate. $5000 plus main- 
tenance. 
PHARMACISTS: (a) Middle West. 150 


bed general hospital. Located in progressive 
minded city; good _ schools; excellent rec- 
reational and cultural facilities. 3 in depart- 
ment. $4800. (b) East. Teaching hospital 
affiliated with School of Medicine of large 
university. Bed capacity about 300. $5000. 
(c) Middle West. 150 bed general hospital 
located in city of 500,000. Excellent op- 
portunity. $4800. (d) "California. 120 bed 
hospital in city of 60,000; very prosperous 
community. $5000. (e) cky Mountain 
area. 5 employees in department. 5 day 
week. $5000 





MARY A. JOHNSON 
ASSOCIATES 
11 West 42 Street, New York 36 
Longacre 3-0764 
Mary A. Johnson, Pb.D., Director 

Our careful study of positions and applicants 
produces maximum efficiency in selection. 
Candidates know that their credentials are 
carefully evaluated to individual situations, 
and only those who quality are recommended. 
Our proven method shields both employer and 
applicant from needless interviews. We do 
not advertise specific available positions. 
Since it is our policy to make every effort 
to select the best candidate, we prefer to keep 
our listings strictly confidential. 
We do have many interesting openings for 
Administrators, Physicians, Anesthetists, Di- 
rectors of Nurses, Dietitians, Medical Tech- 
nicians, Therapists, and other supervisory 
personnel. 

No registration fee 


Classified Advertisement Rates 75¢ per line, minimum charge $1.50. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline 28th day of month preceding the issue month. 





Interstate Medical Personnel Bureau 
332 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


BUSINESS MANAGER: 600 bed hospital, 
university city. (b) 300 bed Pennsylvania 
hospital. (c) Purchasing Agent. 275 bed 
Massachusetts hospital. (d) Personnel Di- 
rector. New 400 bed hospital, mid-west. 


ADMINISTRATOR: 100 bed hospital, oe. 
(b) 275 bed hospital, central state. (c) 8 
bed hospital, Illinois. (d) 40 bed hospital, nn? 
braska. (e) 85 bed hospital, Pennsylvania. 
(f) Nurse Superintendent. 120 bed hospital, 
southeast. 


DIRECTOR, NURSING SERVICE: 145 
bed hospital, near Baltimore; school for prac- 
tical nurses. (b) 115 bed hospital, Ohio. (c) 
135 bed modern hospital, Michigan. (d) 200 
bed hospital, West. (e) Sisters’ Hospitals, 
mid-west. 


DIETITIANS, administrative, therapeutic; 
Record Librarians; Anaesthetists; Techni- 
cians, Laboratory, X-ray; Pharmacists. 


EXECUTIVE HOUSEKEEPERS: 300 bed 
hospital, New York. (b) 350 bed hospital, 
— (c) Assistant; 350 bed eastern hos- 
pital. 





INDIANA MEDICAL BUREAU 

212 Bankers Trust Building 
Indianapolis, Indiana 
Opportunities in most areas for Adminis- 
trators, Medical Directors, Anesthesiologists, 
Pathologists, Radiologists, a Physi- 
cians, Laboratory and X-R 7. Technicians, 
Therapists, Medical Records Librarians, and 
all areas of supervisory hospital and medical 
personnel. 





BROWN’S sg Sg BUREAU (Agency) 
East 42nd Street 
A. York City, 17 
If you are seeking a position or personnel— 
please write. Gladys Brown, Owner-Director. 
We Do Not Charge a Registration Fee. 





DIETITIAN: Therapeutic. Good salary. 
225 bed hospital, school of nursing, central 
food service. Contact Personnel Director, 


Riverside Hospital, Newport News, Virginia. 





DIETITIANS — therapeutic — dietitians; 
Barnes Hospital, large teaching hospital; 3 
units affiliated with Washington University 
School of Medicine. Beginning salary $270.00 
month; social security. Apply Director of 
Dietetics. Barnes Hospital, 600 South Kings- 
highway, St. Louis 10, issouri. 





NURSE ANESTHETIST: Male or female; 
75 bed hospital associated with group. Modern 
equipment. Salary $500.00 per month plus 
maintenance, paid holidays, liberal paid vaca- 
tion, sick leave. Pleasant community near 





metropolitan areas in western Pennsylvania. 
Apply Administrator, Bashline ospital, 
Grove City, Pa. 

DIRECTRESS OF NURSES: 300 bed fully 


approved general hospital with accredited 
school of nursing; located in a beautiful resort 
city; personnel policies in accordance with 
S Degree in nursing education required ; 
full maintenance; salary . open. Apy At. 
lantic City Hospital, Atlantic City, N.J. 








ZINSER PERSONNEL SERVICE 
nne V. Zinser, ctor 
Suite 1004 - 79 W. Monroe 
Chicago 2, Illinois 
We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 
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BUSINESS MANAGER: Male, wanted for 
40 bed, million dollar Children’s general hos- 
pital now under construction in large Pacific 
Northwest city. Children’s hospital experi- 
ence required. Position open on or about 
February 1. Manager will purchase equip- 
ment while hospital under construction 
(ready about December 1954). Salary open. 
Splendid living conditions. Please send snap- 
shot, complete personal background, experi- 
ence, references. Box 385, Hospital Manage- 
ment, 105 W. Adams St., ‘Chicago 3; aa 





SALESMAN or Manufacturer’s representative 
to add bags to present - Liberal com- 
missions. Textile “— Specialties Co., 
3340 Frankford Ave., Philadelphia. Pa. 


ASSISTANT HOSPITAL 

ADMINISTRATOR 

(Foreign Assignment) 
Attractive position available in well-estab- 
lished hospital abroad. Open to male or 
female. uties include supervising native 
labor in handling maintenance, laundry, kitch- 
en, buildings, payrolls, stock records and 
inventories. Two-year contract, fine living 
and working conditions. Prefer college grad- 
uate with aocounting trainin, State age, 
marital status, experience. ox 386, Hos- 
pital Management, 105 W. Adams St, Chi- 
cago 3, Ill. 


POSITIONS WANTED 








Interstate Medical Personnel Bureau 
332 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


EXECUTIVE HOUSEKEEPER: 2 years 
college. Course in institutional management. 
8 years Housekeeper, resort hotel. 2 years 
250 bed hospital, east. 


COMPTROLLER: Or Business Manager. 
Graduate College of Commerce, Pennsylvania. 
6 years Accountant-Office Manager, private 
industry. 3 years 325 bed hospital. 


ADMINISTRATOR: Age 33 years. Degree, 
Business Administration. 4 years Credit Man- 
ager, large Illinois hospital. 2 years As- 
sistant Administrator, 175 bed mid-western 
hospital. 


ADMINISTRATOR: 34 years. 3 years 
Assistant Director, 325 bed Pennsylvania 
hospital. 4 years Administrator, mid-western 
hospital. New building completed 1952. 





PLANT SUPERINTENDENT: Fully qual- 
ified by training and experience to take 
charge of large plant and assume responsi- 
bility for all maint., steam and power genera- 
tion and building program. M. E. degree, 
12 years experience in maint. engineering. 
Age 34. Hospital 600 beds up. J. Vann, 
10° Outlook Avenue, Sayerville, New Jersey. 


FOR SALE 








FOUR portable Thurmadukes, #4 Junior size 
dietetic food carts, 208 Volts, 1 phase, 2800 
Watts. Two years old and like new. Original 
cost $432.75. What am I offered? Admin- 
istrator, J. C. Blair Memorial Hospital, Hunt- 
ingdon, Penna. 





AS THE EDITORS SEE IT 
Continued from page 18 

How about a hospital having a 
methods committee to periodically 
scan the way things are done and 
ways to improve them? 


Ve 


One thing all public relations of a 
hospital always must sublimate is 
the fact that hospitals are apt to be 
places where you hurt. The posi- 
tive good hospitals do must be used 
effectively to combat the hurt psy- 
chology. And that is in addition to 
“hurt pocketbooks.” 


Van 7 


In dedicating a hospital in the 
East one of the speakers observed 
that only a House of God tran- 
scends a Hospital in importance. The 
speaker might be reminded that a 
Hospital is a House of God. A Hos- 
pital is a place where all faiths can 
gather on common ground to pay 
homage to that most wondrous of 
all things . . . human life. 


HOSPITAL MANAGEMENT 
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see For Street 
} Clothes, Gowns, 


or Uniforms 


In waiting rooms, the laundry, 
in clinics or doctors quarters, 
when moving patients—where- 
ever there is clothing to be hung or transported, 
this all steel, portable a large capac- 
ity in small space. Only 4 ft. 4 in. long and 
20 inches wide, it holds 48 coat hangers, has 
two broad hat shelves. Where coat hooks are 
preferred, it will hold 64 coats. Permanently 
rigid, yet can be ‘“‘knocked-down’”’ and stored 
like a folding chair when not in use . . . can 
be set up again in a minute without nuts, bolts 
or tools. “4 vermin proof welded con- 
struction with baked on enamel finish. 

Write for Bulletin CT-208 showing this and 
other efficient Checkerette units. 


VOGEL-PETERSON CO. 


1121 W. 37th St. e Chicago 9, Ill. 





to Serve for 
Generations 


“NORTH BRANCH 
Chairs and Tables 


oe 





Non-Folding 


Buy direct from the 
Factory and Save 


North Branch 
Folding Chair 
No. 403 


Handsome, sturdy 
tubular steel construction. 
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North Branch 
Folding Table 


Useful, good-looking, 
easy to handle. 


North Branch—famous old maker of qual- 
ity furniture—offers hundreds of modern, 
functional styles designed to suit your 
needs . . . priced to fit your budget... 
guaranteed to give long years of satisfac- 
tion. Write today for catalog of our com- 
plete line. 
IMMEDIATE DELIVERY 
North Branch Chair Co. 

Dept. 23 North Adams, Mass, 


DECEMBER, 1953 





MEDICAL RECORDS 
Continued from page 95 


stenographic pool were hired. 

The medical record librarian has 
her usual duties of reading charts, 
compiling statistics, keeping the di- 
agnostic and doctors’ file and or- 
ganizing the department and the 
medical library. The entire staff 
in the record room are trained in 
various duties performed in the rec- 
ord room, including transcribing 
from the Ediphone and all the pro- 
cedures outlined above with careful 
emphasis on the correct routing of 
charts, assignment of unit numbers 
and pulling and filing of charts. In 
this way, even though each person 
has a definite assignment as her re- 
sponsibility, in case of sickness or 
vacation the others can pitch in and 
no work need accumulate or be held 
up. 

It has been rather exciting to open 
a new hospital, especially one that’s 
been so wanted for so long and for 
which the community has given so 
much. Of course, there are big 
problems, some frustrations and the 
necessity to rely sometimes on the 
trial and error method. But every- 
one is in there pitching to do what- 
ever is best for the care of the sick 
in this community, and we in the 
medical record section feel our con- 
tributions are among the most es- 
sential. a 


What is Research? 


ws “‘RESEARCH’ is a high-hat word 
that scares a lot of people. It 
needn’t. It is rather simple. Es- 
sentially, it is nothing but a state of 
mind — a friendly, welcoming at- 
titude toward change. Going out to 
look for a change instead of waiting 
for it to come. Research, for prac- 
tical men, is an effort to do things 
better and not to be caught asleep 
at the switch. The research state of 
mind can apply to anything: per- 
sonal affairs or any kind of busi- 
ness, big or little. It is the problem 
solving mind as contrasted with the 
let-well-enough-alone mind. It is 
the composer mind instead of the 
fiddler mind. It is the ‘tomorrow’ 
mind instead of the ‘yesterday’ 
mind.” 

—Charles Kettering 


a ““must°? 


eeeln the modern hospital. 
First choice of medical, 
nursing and technical staff. 


Order from your surgical, 
hospital or pharmaceutical 
supply house. 
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manufactured by the 
SANITARY PAPER MILLS, Inc. 
East Hartford 8, Conn. 














und raising 


MADE EASY 


MORIAL TO HIS pneu 
Mr. AnD Mrs. JOHN LINN 


: CLARENCE LINN 
: 1857 - 1931 
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uccessful administrators from coast 

to coast report that permanent 
Plaques and Name Plates are the most 
effective single means of raising funds 
for hospitals. These handsome ac- 
knowledgements of contributions, in 
dignified bronze, aluminum, or plastic 
act as powerful incentives to potential 
donors. 


—— 


prone as 


THIS ROOM FURNISHED 
IN 


AEMORY OF 
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You'll be f leasantly surprised at our low 
prices for plaques and nameplates of endur- 


ing beauty. nd today for illustrated free 
Catalog. 
“Bronze Tablet Headquarters’ 


United States 
Bronze Sign Co., Inc. 


570 Broadway, Dept. HM, 
New York 12, N.Y. 
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Royal, the finest name in metal 
furniture, offers the institutional 
buyer a full line from which to 
choose. Metal chairs, tables, 
desks, cabinets and lockers 
for every institutional need ... 
NOW available through both 


Englander and Royal dealers. 


Royal Metal 
Manufacturing Company 


175 North Michigan Avenue 


Chicago 1, Illinois 


METAL FURNITURE SINCE ‘97 
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Royal, the top quality line in metal 
furniture ... and Englander, the acknowl- 
edged leader in quality bedding, now, 
together, offer you one complete line of 
institutional furniture, available through 


either company! 














Famous Englander Sleep 
Products—the Englander Mat- 
tress of Goodyear Airfoam*, 
exclusive Red-Line Founda- 
tion*, especially designed 
beds, mattresses and springs 
—NOW available to the in- 
stitutional buyer through both 


Royal and Englander dealers. 


*TM The Goodyear Tire & Rubber Company 
*TM The Englander Company, Inc. 


The Englander 
Company, Inc. 


Contract Dept. 
1720 Merchandise Mart 


Chicago 54, Illinois 
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ANACAP 


ways better than ever before 





Y | . ., e ~ 
1, Greater tensile strength: One of the strongest silks ever created— 
smaller diameter sizes can be used everywhere to minimize trauma 


and foreign body reaction. 


_ Withstands repeated sterilization: New Anacap Silk can be boil- 
ed or autoclaved six separate times without appreciable change in 
either strength or texture. In laboratory tests almost the full original 


strength is maintained even after 23% hours of boiling. 


° Easter to handle: Firmer, not limp, Anacap Silk speeds operative technic. 
Braided by a new method that minimizes “splintering” and “whisk- 
ering” it passes readily through tissues. The ease of handling Anacap 


makes it a “new experience” in silk suturing. 


i Absolute non-capillarity: Having no wick-like action, new Anacap 
Silk is resistant to body fluids and will not spread an early localized 


infection if it occurs. 





i Doubly economical; Low in original purchase price, new Anacap Silk 
is also low in individual suture cost because of its long steriliza- 


tion life. 


In sizes 6-0 to 5 on spools of 25 and 100 yards; sterile in tubes with 
and without D & G Atraumatic® needles attached 


DAVIS & GECK, INC. 


57 Willoughby Street, Brooklyn 1, N.Y. 





News for administering blood under pressure... 


maximum safety / efficiency 





the R31) PLEXITRON ( 


) 


expendable Blood Pump 


FLOAT VALVE 





Easy to use, efficient, and economical, the R31 Blood Pump 
offers maximum safety to the patient because of its unique design. 
Float-type valves at either end of the flexible plastic housing 
insure against air being forced into the vein. Rate of 
administration is controlled by the pumping action. 

Set may be introduced before or during administration 

and does not interfere with normal gravity flow. 

Sterile, designed for one-time use. 
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Partially shown at right is the R18 set designed for 


routine or pressure administration of blood, plasma, or sérum. 
There is a PLEXITRON Expendable Set 
for every parenteral requirement. 


products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois * Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 





ROUGH 


ON 


ANOIS 











